FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # NOOOO0008049 Secretary of State
1. Entity Nama 02-21-2003 90823 037 ****g] 25
EARLY YEARS EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DRIVE SUITE 501 5551 RIDGEWOOD DRIVE SUITE 501
NAPLES FL 34106 NAPLES FL 34108
i s RO A

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stéte 4. FEI Number 65.1%1029 Applied For

Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY‘ T0DD L ESQ Street Address (P.O. Box-Number is Not Acceptable)

GRANT FRIDKIN PEARSON-ET AL

5551 RIDGEWOOD DRIVE SUITE 501

NAPLES FL 34108 Ty FL | 2P Cod

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T 8. Election Campaign Financing $5.00 May Be Make Check Payable to
AF“'E NOW: FEE IS $61.25 Trust Fund Contribution. c Added 1o F?:as N Florida Department of State
'1'55'.‘:7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TImLE P O Delets TITLE o [ Changs Addition | &
NAME., CHURCH, CARY NAME Condon ( Kevin lia. Circie X =
sTaeer A00Ress | 5551 RIDGEWOOD DRIVE SUITE 501 STREET ADDRESS 707"] 5 wapr W B
ov-s-zf | NAPLES FL 34108 GITY-ST-ZIP waples, . 34! o 3
TILE D O Deete e D . O Crange ddilion | & |
NAME LLYOD, KEN NAME v Elaine m ©
STREET ADDRESS | §551 RIDGEWOOD DRIVE SUITE 501 sTReET Apchess | | (,,80 RBaorkoroso. Ct
GTv-SI-7P | NAPLES FL 34108 st | parco T land, FL 84145
THTLE D T T O Delete e BT T [T Change PR Addition
e ATHAN, G. HELEN e pwarbucke A -
STREET ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 501 swetoveess | §5 O Barcacrmi| wWay
orv-s-2F | NAPLES FL 34108 CITY-ST-2P Ma_’al-e;| 2 34! ox
e D O Delets TITLE [ Change [ Addition
NAME BRYANT, MARY NAME
STREET ADDAESS | 5551 RIDGEWOOD DRIVE SUITE 501 STREET ADDRESS
cmv-sT-2P | NAPLES FL 34108 CITY-ST-21P
mLE D Delete e T Change [ Addition
e LLOYD, THERESE a e QT heresc X
sTReeT AoRESS | 5551 RIDGEWOOD DRIVE SUITE 501 STREET ADDRESS SSSY { é‘ﬂ.?e wreo Dr. Su. S0 |
ov-s20 | NAPLES FL 34108 ovsie | Nenples, H 41O E
TITLE S O Delete TITLE 3 change [ Addition
NAME FITZGERALD, BARBARA NAME
sTeeT aoDRESS | 5551 RIDGEWQOD DRIVE SUITE 501 STREET ADDRESS
orv-st-2¢ | NAPLES FL 34108 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with alLeher like empowered.
1 J"'

u. - .—“"/,_,
SIGNATURE: l"‘::u é&&guuv{ “SE.' LLA'}Q S2=-fd-03 IIFP -5 PE- LTS




