///‘,

ANNUAL REPORT

72005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # 718388

1. Entity Name

EARLY CHILDHOOD RESOURCES, INC.

02-03-2005 90031 015 ****70.00

Mailing Address :
122 CENTRAL AVE WEST

Principal Place of Business
122 CENTRAL AVE WEST
WINTER HAVEN, FL 33880-6313 US

WINTER HAVEN, FL 33880-6313 US

40011586

APV R AN RETD AT

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. ite, ¥, . .

ule. Aot 4. ete Suite, At #, et 01062005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For

58-0766971 Naot Applicabie

Zi " Count . Zip: t it

P uniry P Country 5. Certilicate of Status Dasired a $8.75 Adaional

X — e = = PR Fee Requirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOWELL, KATE DR

122 CENTRAL AVE WEST

Sireel Address (P.O. Box Number is Npt Accepiable)

WINTER HAVEN, FL 33880-6313

City

FL , Zip Code

8. The above named entity submits this statement [or the purpose of changing ils registered
the obligalions of regisierad agen:,

SIGNATURE

cifice or registered agent, or bath, in the Stale ol Florida. | am famitiar with, and accept

Signalure, Iyped or printed nama of reQisiarad agent Bnd ttie il applicatle.

(NQTE: Registared Agent signature requirad when reinstaling)

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Conttibution

9. Election Campaign Financing

$5.00 may Be
. a Added to Fees

10. OFFICERS ANC DIRECTORS 11.
TITLE CHR O velete TIME [ Change (] Additicn
NAME BARBARA, CARPENTER RAME
STREET ADDRESS | 1339 ROBERT KING HIGH DRIVE STREET ADDRESS
cry-sT- 2P LAKELAND, FL 33805 CITY-ST-2P
Tt VCHR O Derete TILE [ Change [ Addition
NAME KREMER, ANNE HAME
STREETADDRESS | 7 LAKE HOLLINGSWORTH DRIVE STREET ADDRESS
CITY-57-27P LAKELAND, FL 33803 CiTY-ST-2P )
CIME |- SEC —eet s em e e[ Delete— ~- § TILE - —— _— [ Chenge [ Agdition
NAME COSTELLO, DANIEL PHD. NAME
STREET ADDRESS | PO BOX 2001 STREET ADDRESS
CITY-ST. 2P WINTER HAVEN, FL 33883 ciry.s1-2IP
TIE TRSR O Detete TITLE O change [ Addition
NAME BHATTACHARJEE, P.K. NAME
SIREET ADDRESS | 1328 SUMMIT CHASE DRIVE STREET ADDRESS
. CITY-ST-27P LAKELAND, FL 33813 CITY-5T-0P
TLE PRES {1 Detete ME Clchangs  [J Addition
NAME STOWELL, KATE ED.D. NAME
STREET ADDRESS § 122 CENTRAL AVE. W STREET ADDRESS
CIvY-ST-2IP WINTER HAVEN, FL 33880 CITY-5T-2P
Tme O petete TITLE (3 Change (] Addition
NAME HAME
STREET AODAESS STREET ADORESS . . ey
cn’_y'.s].m CITY-ST-2IP . a

SIGNATURE: _Fete. oIt/

12. | hereby centily that tha information supplied with this filing does not quality for tha exempticn stated in Section $19.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an ollicer or director
of the corporalion or the receiver or irustee empowerad to execute this repori as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad,

Kate St

VATS §43-292-32.10

1/6/%5

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INAECTOR

Date Dayirtie Phone &




