FILED

Apr 10, 2006 8:00 am
0 O R OAL RePoRY ORATIoN ecrefary of State

DOCUMENT # 715453 04-10-2006 90324 045 ***%g5] 25

1. Entity Nams
FLORIDA KINDERGARTEN COQUNCIL, INC.

Principal Place of Business Mailing Addrass
SUITE 612, INFERSTATE-BHILDING SUITE 612, INFERSTATE-BHILDING 50010230
1211 NORTH WESTSHORE BOULEVARD 1211 NORTH WESTSHORE BOULEVARD ‘
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business 8. Mailing Address , |||m ‘lll' "ll‘ |“” |’|I‘ |t(|| ml I‘l“ |’I” l’ l‘l” |’Ii’ Illwl‘ || ’ll‘
ite, Apt. # . ite, . #, elc.
Suite, Apt. #, etc. Suite, Apt, #, slc 01242006 Chg-NP CR2E037 (11/05)
City & State : City & State 4, FE| Number Applied For
59-1910278 Not Applicable
e - Country Zp Country 5. Certiicato of Status Desired ~ []  $8-7 Additionat
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Nama
WOOD, DONNA
604 DUNBLANE DR. R Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32792
City F L Zip Code
8. The abovs named entity su-bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg .agent.
SIGNATURE L
Signature, typed oggrmad name of registerad agent and title it applicanie. (NOTE: Registered Agent signatusa required whan reinstating) DATE
Filing Fee 137361_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE T X velete TITLE P | Cherie Gluhm [ Change ﬂAddilion
NAME WOOD, DONNA NAME 8141 College Parkway
STREET ADORESS | 1450 S. ORLANDO AVE. smeeTanoress | Ft. Myers, FL 33919
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-ZP
L D X Detete me VP | Ellen Nafe O Chenge ] Addilion
NAME MOORE, M JOANNE NAME 12606 Casey Road
STREET ADDRESS | 4811 KELLY RD STREET ADORESS Tampa, FL 33624
CITY-51-2IF TAMPA, FL CITY-5T-2IP mpa ,
TITLE D [ petete TInE [J Changs [ Addition
NAME DELOACH, DEBBIE NAME
STREET ADDAESS | 801 N. HIGHLAND AVE. STREET ADDRESS
CIfy-81-2iP ORLANDO, FL 32803 CITY-ST-2P
TILE VDP L] pelete TILE [l Change [ Addition
NAME LARKIN, JAMES NAME
STREET ADDRESS | 2418 SWANN AVE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 335688 CITY-53-2IP
TLE PD 2 Delele THLE O chenge  [J Addition
NAME POWELL, LYNNE NAME
STREET ADDAESS § 7100 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
TLE sD 7 Delete TILE I Chenge [ Addition
NAME GASTON, KATHY NAME
STREET ADDRESS | 7715 SW 14 AVENUE STREET ADDRESS
cy-si-zp GAINESVILLE, FL 32607 CITY-ST-ZP
12, | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowered (0 execute this repgias required bwChapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anachwith an af ctgs_s. withpall o i oW 4 / /
SIGNATURE: ‘7&& . s [06  239-9/-4523
"RGNATIRE AND TYPED OR PRINTED NAME QPBIGNING OFFICHR OR DIRECTOR 7 Date baytine Phone ot 22 &




