FILE NOW: FILING FEE IS $61.25

—
FILED
NONPROFIT .
iyl FLORlD:a [:E::i:M::::F STATE Mar 1 1 , 1 999 8 . 00 am

ANNUAL REPORT

1999

Secretary of State

03-11-1999 90091 008 ****70.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38335

1. Corporation Name

THE FLORIDA SCHOOL-AGE CHILD CARE COALITION, INC

0018719

Principal Place of Business

Mailing Address

% CAROL GIBSON 5 CARQOL GIBSON
7216 MATCHETT RD P O BOX 530042
ORLANDO FI. 32809 ORLANDO FL 32859
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] P 05/24/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] |27] . 59-3062864 Not Applicable
City & State - __ City & State — - ——= — 3|5, Certifcatd of Status Desired =X -~ $_8.75-Add'itional T
23] (28] Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I i_z;i ;‘ [-:;a Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name '
GlBSON. CAROL 82! Strest Address {P.Q. Box Number is Not Acceptable)
7216 MATCHETT RD
ORLANDO FL 32809 8
84l City FL 85) Zip Code

11. Pursuant to the provisions of Se:
office or registered agent, or botl

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agsent and title if applicabla. {NOTE: Ragi d Agent sigH required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES,IQ_.‘QFHCERS AND DIRECTORS IN 12
e D B DELETE +1TME TJud g Nee Lq) j_b\CEange [ Addition: | -
NAME SHELT, GARY 12NAME . e A ~zo¥%
swreeT aooress| 500 E OCEAN BLVD 13 STREET ADDRESS iHo Yacht ‘:Ci,l “ -1 ¥
arv-st-zp | STUART FL B 14 CITY-ST-2IP HY Po luwo , Ft 334062 .
TITLE SD T OELETE 21 TILE D achange [ Additien
NAME STARK, LIZ 2.2 NAME Torm Mueller
streeraporess| 620 E UNIVERSITY AVE. ISTREETADDRESS | 2. 2 {1y £, Henry Ay,
orv-st-zr | GAINESVILLE FL 2.4 CITY-ST-21P Teavapen = 3306 ld,
mE PO T CIDELETE ~ §a1Tme T T T - _'/E@ange = [ Addition
NAVE FARBER, JENNIFER 32NN JedNiFel FAPER
street aooress| 3625 FOWLER ST 3. STREET ADDRESS S
crv-srze | FT MYERS FL 34.CITY-5T-2P
mEe D T DELETE 41 TME DS [Change [ Addition
NAME TALUGA, KATE 4.2 NAME
smeeTaporess| 2003 APALACHEE PKWY #2086 43 STREETADORESS
CITY-ST-ZIP TALLAHASSEE FL 4ACITY-ST-ZP
TME T [ DELETE 51 TILE [JChange [ Addilion
NAME KOENIG, DIANE 5.2 NAME
sweetaporess; 12050 E COLONIAL DR 5.3 STREET ADDRESS
erv-st.ze | QRLANDO FL 54 CITY-ST-2ZIP
TITLE VPD ] DELETE 6.1 TITLE [JChange  [_]Addition
NAME CATHEY, BETH B2 NAME '
sTReeT aporess| 3625 FOWLER ST, 6.3 STREET ADDRESS
orv-stze | FT. MYERS FL 54 OITY-5T-2P ,

14. | hereby certify that the information supplied with this fi

iing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

CR2E037 (11/98)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. :

SIGNATURE: g?/jg/?{? Zﬂ%&/&&




N 35335

2\ b 95 Gueq(- F

Title D Title D

Name Laura Boot Name Angel Londrie

Street Address | 525 Swain Blvd. Street Address | 4601 SW 20 Terr.
City-8t-Zip | Greenacres, FL 33463-2039 City-St-Zip | Gainsville, FL 32608
Title D Title D |

Name Susan Beevers Name Betsy Fulmer

Street Address | 940 N, Main St., MSB/305 Streel Address | 445 W. Amelia St.
City-8t-Zip | Jacksonville, FL 32202 City- S Zip | Orlando, FL._32801
Title D Title D

Name Anna Brookbank Name Debbie Andrews
Strect Address | 1515 Tamiami Tr. Street Address | 1300 Mariner Blvd.
City-SZip | punta Gorda, FL 33950 City- St Zi | Spring Hill, FL 34609
Title D Title

Name Richard Martula Name

Street Address | 15640 NE 8% Ave. Street Address

City- St- Zip City- St- Zip

Miami, FL 33162

P ENDM




