2004 NOT-FOR-PROFIT C&GRPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # N96000006211
FLORIDA COMMUNITY COLLEGE EARLY CHILDHOOD
EDUCATORS' NETWORK, INC.

ecretary of State

Principal Place of Business Mailing Address

CENTRAL FLORIDA COMMUNITY COLLEGE CFCC
3001 SW COLLEGE ROAD P.0. BOX 1388
OCALA, FL 34474 OCALA, FL 34478-1388

DO NOT WRITE IN THIS SPACE

ARG LARRACH AR

04262004 No Chg-NP CH2E037 {10/03)

4, FEI Number Applied For
58-3437448 Not Applicable
S . $8.75 Additional
8, Cerldicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

KYLE, MARYBETH

CENTRAL FLA COMMUNITY COLLEGE
3001 SW COLLEGE ROAD

OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signature, ynea o gnintod name of registered agent and hitig il applcable

{NOTE Regrstered Agenl sigriature raquied wiien remnsialng) DATE

2. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Bue by May 1, 2004

Moot | uongrasent
RS-0 51,25

4

10. OFFICERS AND DIRECTORS
TITLE D

NAME HIGHTOWER, SANDY

STREET ADDHESS { 999 AVENUE H N.E.

Cure-st-ap WINTER HAVEN, FL 338814299
TITLE bT

NAME KYLE, MARY B

SIREET ADDRESS | CFCC, 3001 SW GOLLEGE

ciy- si-2i OCALA, FL 32678

TILE D

NAME CANDELORA, VICTORIA

STREET AUDRESS | BCC 3865 N. WICKHAM RD
GITy-57-2P MELBOURNE, FL 32935

TITLE S

HAME GARMAN, MARCIA

SIREET ADDRESS | HCC, PO BOX 5006

Gy 5T-2IP TAMPA, FL 336755096

e D

NAME CAMERON, ELAINE M
STREETADDRESS | 1200 W. INTERNATIONAL SPEEDWAY BLVD.
e g1-2p BOCA RATON, FL 32114

1LE

NAME

SIREET ADDRESS

CirY- S1.2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infermation supplied with this filing doas nal quality for the exemption stated in Sectian 119 07(3)i), Flerida Statutes. | further certify that Ine information
indicated on this report or supplemental report1s true and acoueate and that ry sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _‘4&%%{{/
SIGNATURE QR PRI 0 MAME DF SIGNING QFFICER OR DIRECTOR

Daywme Prone &

santiys
A




