2007 NOT-FOR-PROFIT CORPORATION FILED
ANMUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # N00000004113 Secretary of State
1. Enlily Name
03-20-2007 90013 026 ****70.00
EARLY LEARNING COALITION OF ALACHUA COUNTY,
INC.
Principal Place of Busingss Mailing Addross
4424 NW. 13TH STREET 4424 N.W. 13TH STREET
SUITE A-12 SUITE A-12
T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrcss
Suile, Apl. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E037 {10/06}
City & Stale City & Slalo 4. FEI Numbaer Applied For |
59-3665622 Nol Applicabie
Zp Country Zie Country 5. Cerlificate of Status Dosied ¥ ?i‘gg,ﬁf’fé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMAINE, GORDON Street Addross (F.C Box Number is Nol Acceptable)
4424 N.W. 13TH STREET
SUITE A-12
GAINESVILLE FL 32609 . :
City FL Zip Code

8. The above named entily submits this statemenl for the purpose ol changing ils registered office or regislered agent, of bolh, in the Slate of Florida. | am familiar with, and accopt
the obligations of registarad agent.

SIGNATURE
Signalure, fyced o prrilea name o regisieren agenl and nie ¢ apphcabie, (NGTE Regsierec Agent sIgnature 1equed when reinstaling) DATE
FILE NOW: FEE IS $61.25 1 9. Eiection Campaign Finanaing $5.00 May Be Make Check Payabte to
Due By May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME cD 7 Delete TITLE [ change  [J Addilion
NAME LEWIS, WENDA NAME
STREFT ADDRESS | 821 SE DOPOT AVE STREET ADDRESS
j CIY-ST-2F [ GAINESVILLE FL 32601 CITY-S1- 2P
MTLE vCD ] Delele TITLE E\Chaﬂge [ Acdition
NAME MOHANY, GAIL NAME Menohon Gl
SIREET ADDRESS | 703 NE 18T STREET STREET ADDRESS
CiTy-SI-21# GAINESVILLE FL 32601 CITY-$1-7%
e cD O delete HIE [ change [ Addition
NAME MOCRE, HORACE ’ NAME
STREET ADDRESS PO BOX 2146 STREET ADDRFSS
CIY-$1-4P | GAINESVILLE FL 32602 Gy-st-¢
THLE sD [ pelete IS O change [ Addilion
NAME KNOPF, DEBBY NAME
STREET ADDRESS 9319 W.NEWBERRY ROAD SIRLE T ADDRESS
Cir-s1-if | GAINESVILLE FL 32607 CITY-S1-2IP
TME O Delete TTLE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRLSS
oIry-S1- 4P CHY-St- 2
M [J Detete TIRE 3 change [ Addilion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-ZIP CIY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify fer the exemplions contained in Scclion 119, Florida Stalutes. | further cerlify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or lrustee empowered Lo execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 1}
if changed, or on an atlacshmen! wilth an address, wilh all other like empowerod.

SIGNATURE: ~SA% e ¢0la_ g RO e (o7

SIGNATURE AND TYPED OR PRINTED NAME OF SICMNC OFFICER O DIRECTOAR = | b Dl s o




