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COVER LETTER

TO: Amendment Section
Division of Corporations

. «pepe, Barly Learm “oghinon of Okaloosa ¢ Valton € s, Inc.
SUBJECT: Earlv Learning Coalinor Okaloosa and Walton Caounties. Inc

Name of Corporation

DOCUMENT NUMBER; Y00000003099

The enclosed Statement of Change of Registered Othee/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the folowing:

Accounting Department

Name of Conmtact Person

Early L.earning Coalition of Okaloosa und Walwen Counties. lnc,

Firm/Company
1130 N Eglin Phwy

Address

Shalimar. I[L 32579
Ciiy/Stue and Zip Code

accounting@ele-ee.org,

fz-mail address: (to be used for futare annual report notification)

For turther information concerning this matier, please call:

Accounting Department at 850 833-3627
<

Name of Contact Persan Arca Code & Daviime Telephone Number

Enclosed is a S35.00 check made pavable to the Department of State.

Moailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1 32314 2415 N Monroe Street., Suite 810

Tallahassee. FI. 32303

CRIEOLS (0471 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursaent (o the provisions of sections 607.0302, 6170302, 607 F308, or 6171305, Florida Staiwes, this

statement of change is submitied for a corporation organized wider the laws of the State of lorida
in arder 1o change its registered office or regisiered agent, or both, in the State of Flovide,

Farly Leaming Coalition of Okaloosa and Walton Counties. Inc.

i, The name ot the corporation:
1130 N, Eglin Pkwy, Shalimar, FE. 3257%

2. The principal office address:

5. The mailing address (if difterent):
el ) ; 3
77172071 Document number: NO0DO0OB3099

4. Date of incorporation/quatification:
3. The name and street address of the current registered agent and registered effice on fite with the
Flarida Department of State: (I resigned. enter resigned)

Rusigned =
3

[1530 N EGLIN PARKWAY é =)

r— b 2=~

SHALIMAR. FIL 32579 -

s oz D

6. 'i_']jnc name and street address ol the new registered agem (i changed) and for registered n]‘l'lg:cmI f '3
(f changed): = ..
47 o
M —

Elizabeth Brant

102 Sunset Lane

PO How NOTaceeptable

Shalimar, F1, 32378

The street address of its j‘:.‘glisicrcd oftice and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized byresotiition duly adopted by its board ot directors or by un officer so
f the coqporation has heen notified in writing of the change’

mllhnrizccr/b?' lh%

RITT angicer of director %

Elizabeth Brant, Bouard Chair
Ponted or Ivped name snd ttle

Lherebv aecept the appoiiiment as registered agent and agree to act i this capacity, )
{ furthir agree to comply with the provisions of ufl stciutes relative 1o the proper aid complete performance
af iy drics, and 1 amt pamilicr with gnd accepr ihe oblicaiion of my position as registered agent. Or, [ this
document is being, oot u chemge i the regisicred office address, T hereby confirm that the

corporation hiaf be e of this chanye.
T

41}
-

'd merely 1o ref

T The

If signing on behalf of an entity:

1 zedoedhn Q-@fwj

Typed or Printed Name

*EARILING FEF: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA [)I-‘.‘I’.«\R'I'.\[[-'.N'l'l)l" STATE
MAIL TO: DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASSEL. FL. 32314
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