% 002 _. \IFORM BUSINESS REPORT (UBR)

J R L PR

DOCUMENT # N9600000621 1

1. Entity Name

FLORIDA COMMUNITY COLLEGE EARLY CHILDHOOD EDUCAT
ORS' NETWORK, INC.

0087633

FILED

Principal Place of Business Mailing Address 03 MAY -8 PH 3 08
CENTRAL FLORIDA COMMUNITY COLLEGE CENTRAL FLORIDA COMMUNITY GOLLEGE
3001 SW COLLEGE ROAD 2001 SW COLLEGE ROAD SE(JR[“\{E\ OF STATE
OGCALA FL 34474 OCALA FL 34474 i.‘ f CLOP}DA
Suite, Apt, # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P -
City 3'State City & State 4, FE! Number Applied Far
59‘3437446 Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired O Eg.;?qﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, MARYBETH Street Address (P.O. Box Number is Not Acceptable)
H
3001 SW COLLEGE ROAD
OCALA FL 34474
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W

z//;L;L/ﬁ/E

Slgnalura rinted nama ol reglslered agent and title if applicable, {NOTE: Registersd Agent signaturé required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO GFFICERS AND DIRECTORS IN 10 -

TITLE D 7 Delete TITLE 2a. r\_d }\,’\‘O w e f‘ PThange [ Addition _5_

NAME CAMERIN, ELAINE M NAME 0 ],l»{(‘:\ ngﬂ.q, L&% 12

sTreer anoress | 1200 W, INTERNATIONAL SPEEDWAY BLVD STREET ACDRESS N 'é

onv-5T-2F | DAYTONA BEAC,H F|_ 32114 CITY-57-2P or , a ven, PT v 33 %%/ ~ 4 Qg
T L ] petete TITLE - ) change [ Addition 5

NAME KYLE, MARY B HAME

staeer aookess | CFCC, 3001 SW COLLEGE STREET ADDRESS

CITY-ST-2IP OCALA FL 32678 CIvY-$1-21P

TITLE D [ Delete TITLE ] Change [ Addition

NAME CANDELORA, VICTORIA NAME o .

sTreer anoaess | BCC 38685 N. WICKHAM RD STREET ADDRESS ’_ﬁ:‘:: 1] UER R L e B B e -

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP D:.# BH«’ {4 3“"‘|j 1 { 14‘“’“;- 1 1 3“‘ 11 Yt

e S O] Detete TITLE O Change [ Addition

NEWE GARMAN, MARCIA NAVE 18

street aooress | HCC, PO BOX 5096 STREET ADDRESS

crv-st-zP | TAMPA FL 33675-5096 CITY-ST-2P

Tme D O Delete e Camereo , Clgwe M. Brtae O addiion

NAVE PASQUALE, LAUREN v |00 W, nack Spad

stReeT aD0REsS | PBCC, 3000 SAINT LUCIE AVE . STREET ADDRESS Fr r @ ML‘ ﬁ%

omv-5T-2f | BOCA RATON FL 33431 CTY-ST-2P D a ,QN& Al B E&Qll. }2: A ;_/

TITLE O Delele TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing dees net qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee 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 attachmant with an address, with alt other like empowered.

SIGNATURE: ___ SSZM A4 2EQUIRED

:+/ Q_gf/ 03 B~ QS‘jf—";:a:

SIGNATURE AND TYRED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



