FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
. _ o of¢ 3¢ of¢ 2f¢
DOCUMENT # N00000003385 04-07-2008 90059 022 70.00
1. Entity Name
EARLY LEARNING COALITION OF INDIAN RIVER,
MARTIN AND OKEECHOBEE COUNTIES, INC. L _
Principal Place of Business Mailing Address . 4008 155“)
10 SE CENTRAL PKWY 10 SE CENTRAL PKWY S
SUITE 400 SUITE 400 B I R
STUART, FL 34994 STUART, FL 34994 ; ot
T S T R AACAGAC RO EAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FE| Number Applied For
65-1035652 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired E{ ?i';esqﬁf:}mal
._6._Name and Address of Currant Registered Agent ____ _ . 7. _Name and Addgress of Now Ragistered Agent. . _
RODEN, GERALD T e B libertd VelERo
2345 14TH AVENUE, SUITE 3 Sireet Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32960

LLAD 5W Metheson five
 faum (iy FL | "S%%a0

B. The above named entity submits this staterment for jh

urpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o pr‘n:Wg'swod tand tite 4 applicable. {NOTE: Registered Agent signature required whan reinstating) . : DATE
o - . . / = . . . . T . T A C T L g g
Filing Fea Is $61.25 9. Election Campaign Financing $5_00 May Be ‘Mak'e ED?.‘E'.‘_ an_a,pl_a‘_gq,! -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
N TR Y A . — : S——
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D (X Detete THLE , O Change  [F'Additon
NAME RODEN, GERALD T ESQ. NAME Filiberto Valero AvE
STREET ADDAESS | 2345 14TH AVE., STE. 3 staeeTan0REss | 2b5Sp S W MRThESON
orv-s-2¢ | VERO BEACH, FL 32969 om-st2r | Pacen CiNy L 34990
TilLE D ) Delete TLE 4 [Change [ Addiion
NAME GRIGGS, NAN NAME . BN 4—.‘:30 21
STREET ADDRESS | 1419 SW DYER POINT sweeraoneess | 25 71 NE OtgAn
CTY-ST-2P PALM CITY, FL. 34990 eITY-§7-2p Stpart, FL 3w9%h
wme - -|D- - - ¥ Delete me -- _— - Ochange [ Addition-
NAME MILLER, KENNETHE NAME
STREET ADDRESS | 2907 OCEAN DRIVE STREET ADDRESS
Chy-S7-2P VERQ BEACH, FL 32960 ciry-85-2p
e D - o petee e Ol Change (] Addiion
NAME GWENDA, THOMPSON NAME
STREET ADDRESS | 2020 SE OCEAN BLVD STREET ADDRESS
CIY-S1-2P STUART, FL 34996 cy-51-¢
e D O velete TITLE IjChange O Additien
NAME PEER, TOM NAME th 4 5T A
STREET ADDRESS | 209 SW PARK STREET STREET AdORESS |39 T N D
orv-stzp | OKEECHOBEE, FL 34974 evstze | B, Preres, FL 34450
TITLE (] Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the infarmation
indicated on this report or supplemental repori is true a te and that my signature shall have the same tegal eftact as if made under oath; that | am an officer or director
of the corporalion or the receiver or tiustes empowers is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachment with an address, wj poweared.

SIGNATURE:

SIGNATURE AN ED OEPRJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone ¥




