FILED
2008 MOt ANNUAL REPORT T on Apr 30, 2008 8:00 am

DOCUMENT # 758565 ecretary of State
1. Entity Name 30 LX)
FLORIDA COUNCIL FOR EXCEPTIONAL CHILDREN, INC. 04-30-2008 50193 044 727761.25
Principal Place of Business Mailing Address
6507 GRAZING LANE 6507 GRAZING LANE
ODESSA, FL 33556 US ODESSA, FL 33556 US
S T LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FEI Number Applied For
59-2171083 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired [ gz;asq Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNBUCKLE, KAY D
6507 GRAZING LANE . Street Address {P.0. Box Number is Not Acceptabia)
ODESSA, I_=L 33556 B
:':' City F'L l Zip Code

8. The above named entity submits thlg staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent;s”
: e F

SIGNATURE R
Slmu.m:?:?ﬁ?in-mdloﬁmm-plwmhﬂm. (NOTE: Rag: hgent sigr recuwed when rox ] DATE
Filing Foo i $61.25 8. Election Campzign Financing $5.00 May Be Make check payable to
Due by lln_'g"'i{.zoos Trust Fund Contribution. O Added to Fees Florida Department of State
10. : N "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
OLE PRES &7 Delete HLE FRES) DSMN T [2Thange [ Addition
NAME EZELL, DAN DR. NAME JUME LoGUG
STREET ADDRESS | 1661 SILVERADC DRIVE STREETAMORESS | 7 G F oo AVS.
oTv-s1-2¢ | ROCKLEDGE, FL. 32855 Y-5i- 1P Pompma 8119, o BRY¥0/
e PREL O Delete e PREL MChange [ Addtion
NAME LOGUE, JUNE MAME DL SRNET PoNey
STREET ADDRESS | 798 WOOD AVE STREET ADORESS | / PS5 3 £RH TIO XD,
orv.st-2¢ | PANAMA CITY, FL 32401 CITY-ST-7IP DELAND, Ft 3B2y20
TmE TREA {7 Delete TME Clchange [ Addition
NAME HORNBLCKLE, KAY D NAME
STREET ADORESS | 6507 GRAZING LANE STREET ADDRESS
CTY-§7-2IP QDESSA, FL 33556 CITY-ST-2P
e SEC & Deleie e SELLE TRy B omge L Addiion
NAME LOVELL, LAUREN NAME PRucA SchUler- EVANS
STREET ADDRESS | 1225 SW 34TH TERR SIREETAODESS | oIASH LAVPSIoPD DEIVE
ory-sT-0¢ | CAPE CORAL, FL 33814 CITY-57-2P AOromr s, FL FHRr>
™me VP O belete TME ve Cange [ Addition
NAME RANEY, JANET DR, NAME DA EL /ZAGGT’HA;EFHMEIE
STREET ADORESS | 1953 FATIO ROAD sireE omRess |/ @ ¢ S TE SVSAE
ov-s-7 | DELAND, FL 32720 OTY-ST-ZP PoeneTro BRY, FL 33r57
TME 3 betete TmE [ Change [ Acdition
NAME HAME
STHEET ADDRESS STREET AUDRESS
CTY-5T-2P ~— | CITY-ST-2P

12. | hereby certify that the information supplied wjth this ﬁling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppl tal i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel exatyte this repont as required by Chapler 617, Florida Statutes, and that my nams appears tn Block 10 or Block 11 it

o L ey, 4/ B/0f i3 A6-1/60
7 7 = Deaytime Phone #

SIGNATURE:

mmsmwkemmn'mmmmmmm




