2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 08:00 AM
DOCUMENT # 716092 g2 Secretary of State

1. Entity Name
COORDINATED CHILD CARE QF PINELLAS, INC.

Principal Place of Business Malling Address

6698 S8TH AVENUE NORTH . 6698 68TH AVENUE NORTH

SUITE R SHIEB

e | s
01032006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Wumber Applied For
58-1295214 Nat Applicatle

5. Ceniificaie of Status Dasted WL ?i-ggq Addlional

—

6. Namo and Address of Current Registered Agent

ggs%’%?rﬁ&feﬁue NORTH _DO NOT WRITE
PINELLAS PARK, FL 39781 _ IN THIS SPACE

8. The abave tarmed entity submits Ihis staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. 1 am familiar with, andg accept
tha obligations at registered agent.

SIGNATURE

Signaturse, 1yped of prntad neme of regisietad apent znd e appicable. (NCTE: Registarad Agenl signalura reduirgd whan rensteing; DATE

kL LY
BRLEL T,

Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 mayss | e AR5 f;},’,__'g'-;j;;_tg 70,00

Due by May 1, 2006 Trust Fund Conteibutian. 00 AddedioFees "
10. QFFICERS AND DIRECTORS
HILE P
HAME RIEMAN, LORETTA

STREET ADDRESS § £.0. BOX 1121
oy -51-4p ST PETERSBURG, FL 33731

TTE v

NAML VITUCCH, Juti

SIRLET ADDIESS | BO1 6TH STREET SOUTH
CHIy-8T-207 ST PETERSBURG, FL 33701

TLE S
NAME MULLIGAN, JANE S

STREET ADDRESS | %4900 MEMORIAL HWY ) i
7Y -$T-IF TAMPA, EL 33634 = - DO N OT WR‘TE

m gARRtS. CLARETHA IN THIS SPACE

STREETADDRESS | 400 CLEVELAND STREET, 5TH FLOCR
CITY-87- 7 CLEARWATER, FL 33755

TIE [} .
SAWE CARLSON, SUSAN — o
STREET AOORESS | 150 SECOND AVE NORTH, SUITE 1100
CIrY-5t-21 BT PETERSBURG, FL 33701

HILE ]

NAME DICKSON, DIANA

STREETADDRESS | 535 20TH AVE NE

CITY-5T- 2@ SAINT PETERSBURG, FL 33704

12, ) herepy centify hel the informanon supplied with this filir;? does X qualify for the exemptions contained In Chagpter 119, Flarida Statutes. | furthar certify hat the information
indicated on ihis report or supniemental report is true and accurate and that my signatura shall have the same legaf effect as If wade under calh, thai [ am an officers of direcior
of tha carparation or the recelver or rustae empowered to execute this reporl as required by Chapler 817, Forida Statutes; and that my name appears in Bilack 1@ or Block 111
changed, or o an attachment with an address, witn all other ke empowered,

SIGNATURE: I . Grtee, Gypryhie Dicdo ‘%/f;,/ )4 937-549-5700

SIGNATURE AND BYPED OR PRINTED NAME OF SSGWWEQ' O DRECTOR Cayvme Phone sy _




