-

FILED

Jan 22, 2008 8:00 am
2008 NOT-:SEﬁEB;Eng¥POMTION Secretary of State

01-22-2008 90064 007 ****g1 .25

DOCUMENT # N0OO0OO0005880
1. Entity Name
EARLY LEARNING COALITION OF OSCEOLA COUNTY,
INC.
Principal Place of Business Mailing Address
1631 EAST VINE STREET 1631 EAST VINE STREET .
SUITE E SUITEE T
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 g
T AU R R

Suite, Apt. #_ slc. Suite, Apt. #. stc 01092008 Chg-NP CR2ZE037 (12/06)

City & State City & Staie 4. FE| Number Applied For

31-1768530 Not Applicable
Zip Cauntry Zip Couniry 5. Certilicata of Status Desired ] Ei‘ggqﬁ:t’dmonm
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namsa
LANG, TOM
SHUFFIELD, LOWMAN & WILSON, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1000 LEGICN PLACE, SUITE 1700
ORLANDQ, FL 32801
City FL | Zip Coce

8. The above namad entity submits this statement for the purpcsa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed of printed name of registered agert and tle 4 applicanie (NOTE: Regmtered Agent SQnature required when rénsialing) DATE

Filing Foe Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vC [ Delete TWLE [J Change [ Addition
NAME COOPER, MARY NAME
STREET ADDRESS | 1481 RIVIERA DRIVE STREET ADDRESS
CITy-S7-2F KISSIMMEE, FL 34744 CITY-ST-2IP
TILE DC O pelete THLE [ Change [ Addition
NAME ROGERS, CHARLES NAME
STREET ADDRESS | 920 N. JOHN YOUNG PARKWAY STACET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2P
TLE S O Delete e K & Change [ Addition
NAME WEIS, STEPHANIE NAME Boyd, Oeive
SIREET ADORESS | 2450 MICHIGAN AVE, SUITE A STREETADORESS |97 13 M QWG AN AVE
ore-s-2p | KISSIMMEE, FL 34744 OY-ST-EP W 5. o EE fUT 3ume
TilE T [ ejete TILE T ) Change [ Addition
e SARYBARTH, ERIC NAE weis sTephawie
STREET ADDRESS | B04 W EMMETT ST SREETADDRESS |1y S0 st &ML AN AVE
CITY-S§7-21P KISSIMMEE, FL 34741 CITY-§1- 2P Wiseimmes BL 34y
e ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST- 2P
THLE [ velete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12, | hereby certify thai the information supplied with this filing does nol gualify for the axemplions contained in Chapter 118, Flonda Statutes. § further centify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee ampowered [0 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 13 if

' ' | ulos  fan) 133-5353

SIGNATURE: f/
O TYPED OR p”ﬂ{n NAME OF 8IGNING OFFICER OR DiRECTOR Date Daylime Phone #

U




