FILED

. 2905 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 729652 01-20-2005 90021 009 ****61.25
1, Entity Name
EAST COAST COLLEGE
Principal Place of Business Mailing Acdress
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY 40003313
SUITE 410 SUITE 410
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211
e e CRIRIEIMRREER IRAAR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
59-0796889 Not Applicable
“n Sountry Zip Country §. Certificate of Status Desired | Eaae'ggmﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, DORQTHY D. :

5353 ARLINGTON EXPRSWY STE 410 Street Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE, FL 32211 -

City FL ! Zip Coda

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

i

SIGNATURE
Slgnature, typed of printed name of registerad agent and tita if applicable (NQTE: Registered Agant signatura reduirad when rainstating) DATE
Filing Fee Is $61.25 2. Eisction Campaign Financing $5.00 may Be - - Make check payable to
Due by May 1, 2005 Trust Fung Contribsution. Added 1o Feas .Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO 7 delete TITLE D @Change [J Addition
NAME JONES, DOROTHY NAME Brewe, Joyce
STREET ADDRESS | 5353 ARLINGTON EXPRESSWAY #11-E STREET ADDRESS 244 McClain Drive
CITY-S1-21P JACKSONVILLE, FL 32211 CiTy-ST-2PP West Melhourne, FL 32904
TITLE VPSD {1 pelete TILE Cchange T Addition
NAME BREWE, JOYCE NAME
STREET ADDRESS | 244 MCCLAIN DRIVE/PO BOX 1063 STREET ADDRESS
CiTY-ST-71P MELBOURNE, FL 32902 CITY-5T-21P
e D N [ pelete TILE [ change [ Addition
NAME HERBERT, ANTOINETIE\" NAME
STREET ADDAESS | 114 CITRUS LANE STREET ADDRESS
OTY-gT-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TTiE D [] Delete TILE [ change [ Addition
NAME BARBER, MARY NAME
STREET ADDAESS | 7285 MANNING CEMETERY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32234 CITY-ST-2iIP
L ) 7 Delete TITLE O Change [ Addition
NAME WROBLESKI, CHERYL NAME
STREET ADDRESS | 7609 RAIN FOREST DRIVE N STREET ADDRESS
CITy-SI-2IP JACKSONVILLE, FL 32277 CITY-57-21P
TITLE D [ petete TILE ' [ Change [ Addition
NAME GERDING, KATHLEEN NAME
STREET ADDRESS | BO12 DEGAS COURT STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32277 . CITY-ST-ZIP

12. | hareby centify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the inforrnation
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 cofficer or director
of the corperation or the receiver or trusiee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with-a#-ether like empowerad.

SIGNATURE: __J 524, /7 : Fb-2008 G743/ )23 K/

BIGNATURE AND TYPE p a {Yetf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

>

k)

/




