FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NC0000003477 01-22-2008 90046 016 ****51.25
1. Entity Name
EARLY LEARNING COALITION OF PINELLAS COUNTY,
INC.
Principal Place of Business Mailing Addrass
11350 66TH ST N 11350 66THSTN .
STE 120 STE120 -
LARGO, FL 33773 LARGO, FL 33773
[T T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Slaie City & State 4. FEINumber 3F ~J37R. 647 F Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired O ?ilesq lﬁ?:diﬁonal
6. Name and Address of Current Registared Agant 7. Nama and Address of New Reglstered Agent
Name
CHAPMAN, JANET
11350 66TH ST N - Stroel Address (P.C. Box Number is Not Acceptable)
SUITE 120
LARGO, FL 33773
City FL I Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \ s Q/Lgfﬁ-.,.--.——- Gl- 0% -09

SIWDM o prnled name ol regastered agen! an\me if apoirGable. (HOTE. Regrsiered Agen] sinahur e reque ed when resnsiaing) DATE
/‘iling Foe is $61.25 \ 9. Election Campaign Financing $5.00 May Bo .. Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees : Florida Department,of State
10. GOFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1G
FALE cT @ Dalete NI CRAIK Clchange [ Adaition
NAME SELETOS, CINDY NAME PECUSO, KEN
STREET ADDRESS | 2007 NORTH PCOINTE ALEXIS DR STREET ADDRESS | 3 27, qug Us H wy 19”
civ-st-2p | TARPON SPRINGS, FL 34689 OTY-ST- 2P Py HARBOR, FL 34684
TITLE ST 3 Dalete TITE O change [ Addition
NAME JAMESON, CINDY NAME
STREET ADDAESS | 7000 CARILLON PARKWAY # 300 STREET ADDRESS
CITY -$T- 2P CLEARWATER, FL 33762 CITY - §1-2IP
I TT [ pelele TLE [JChange  J Addition
NAME GELLER, JACK J NAME
STREET ADDRESS | 2560 GULF-TO-BAY BLVD #3040 STREET ADDRESS
CITy-31-71P CLEARWATER, FL 33765 CITY -§1- 417
TMLE O petete ILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-SI- 4P
TITLE [ pelete TLE O change [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TILE L ceete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP - CITY-31- 2P

12. | hereby certily that the infermation, phed with this filing does not quakly for the exemptions contained in Chapter 119, Floriga Statutes. | turther cenify that ihe information
indicated an this repert of sup emal repor is Irue ang accurate and thal my signature shall have the same legal gfiect as i made under oath; that | am an clficer or director

of the corporation or the r er or trustea em to execule this repor as required by Chapter 617, Florida Statutes: and that my name & pears in Block 10 or Block 11 il
changed, or on an atiacherjent wuh an ad)!ss other like empowered
SIGNATURE: /MM \GA It — J‘Dg/l?’% bLI% |43 1
)dununs &nD TYPED GR PRINFED NAME OF md{ms CFFICER OR DIRECTOR Dats Daytame Phans &

/




