2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2007 8:00 am

DOCUMENT # FO6000003330 Secretary of State
1. Entity Name
COMMUNITY DEVELOPMENT INSTITUTE HEAD START, 01-23-2007 90018 042 ****61.25
INC.
Principal Place of Business Mailing Address
10065 E. HARVARD AVE. 10065 E. HARVARD AVE. pyvuIV -
SUITE 700 SUITE 700
DENVER, CO 80231 DENVER, €O 80231
] T AR TR AL T
Suite, Apt. #, etc. Suite, Apt #, elc 041042007 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
_ 84-1548541 Not Applicable
Zip Couniry “w Country 6. Certificate of Status Desied [ gg-;’?q 3:’:;‘““3'
§. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agant

Narme
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this staterrent for ibe purpose of changing its regsterad office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of registered ageni

SIGNATURE
Signature, lyoed or printed name of regisisred agent an o d apoecabi {NOTF Regstered Agen] signalura required when renstatag) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 4, 2007 ‘Frust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O detete TITLE [Feminge [ Addition
NAME MILLER, CAROLYN NAME
STREET ADDRESS | 8745 E HAMPDEN AVE SUITE 310 STREETADORESS | JO D&% E- H L AT TR R\lf..j Suike 300
CITY-ST-2IP DENVER, CO 80231 CiTY-S1-20P Venver ¢ B0A3
TITLE \Y O velete HILE [d-ehange [ Additicn
NAME WILSON, TISH NAME
STREET ADURESS | 9745 E HAMPDEN AVE SUITE 310 sTREET ADDRESS | 1004 # G- Howvaest Ave., Suile 300
CITY-ST-29 DENVER, CO 80231 CITY-ST-2IP Denver €0 S0 431
TITLE S 1 peteie TITLE [sFehange [ Addition
NAME HINRICHS, DEBORAH NAME i dor A
STREETADDRESS | 9745 E HAMPDEN AVE SUITE 310 sthee aporess | 100 €T E- vera Ave., Yud ke F0D
CIvY-ST-2IP DENVER, CO 80231 ' CITY-81-2P Denuv CO %01 H1]
TITLE [ palee TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TTE O Delete TITLE O change [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supnlied with 1 . hiling does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr..: and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowured to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an acdidress, wir all other ke empowered.,

SIGNATURE: _ 4 AL eborak Hinrichs /-}7-0"1 303-908-4088

SIGNATUHE AND TYFED CR PRIN I I'D NAME OF SIGNING QFFICER OR OIRECTOR Date Daytime Phone #




