2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

DOCUMENT # NOOOO00O08555

1. Entity Name

EARLY LEARNING COALITION OF CLAY, NASSAU,
BAKER AND BRADFORD COUNTIES, INC.

Secretary of State

08-29-2005 90143 045 ****70.00

Principat Place of Business Mailing Address

100 BELL TEL WAY 100 BELL TEL WAY YUUbJI(vUo
STE 100 STE 100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e v LR
U5 Tows e D u.
Su “A\?tTB#, elc. Suite, Apt. #, elc. 08192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
ORanGE Dapk . T 59-3604212 o AppTcanis
Zip,'} &0“77 Country Zip Courtry §. Cerlificate of Status Desired ?g.gfqﬁ::led‘;tional
C - ~~6."Name and Address of Current Registered Agent ™~ T 77" ~7.'Name and Address of New Registered Agent”
Name

STOPHEL, CONNIE
100 BELL TEL WAY STE 100
JACKSONVILLE, FL 32216

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatute, lypet of printed name ol registered agent and s it applicable.

(NOTE: Registered Agent signature reguired when reinsiating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE c ﬂ Delete TILE [ [ Change gudmnon
NAVE BETHEA, MARY NAME Donbd L, Nei

STREETADDRESS | 23 SOUTH GREEN STREET streeT AD0RESS | 370 LG Uy W\‘l € )

orv-st-zp | GREEN COVE SPRINGS, FL 32043 om-sze | CERMANMRE L B P2ponk

e T Nzﬂglg[g TILE NG O Change X Adiion
e WILLIAMS, ELIZABETH | v Tt TRKER IR - Seraer

STREET ADGRESS | 3189 DOCTORS LAKE DRIVE STREET ADDRESS | S 3 So S OTRE

Cy-s1-2P | ORANGE PARK, FL 32073 av-stze | (\petkrddu T H063

ITLE s O Dalete e D N O Change deilion
NAME MARTIN, CHRISTOPHER NAME Gwrwn L. Mepres Yokt o o
STREET ADCRESS | 400 ST JOHNS AVE. sieer aoomess | ) A3 EnsT “""“"‘5 i P

CITY-ST-ZPP GREEN COVE SPRINGS, FL 32043 CITY-SF- 2P Mﬁ(‘ﬁ ?kt". N F‘-« ’5&0‘\3

TTLE D O Detete TITLE O change  [J Addition
NAME STOPHEL, CONNIE NAME

STREET ADORESS | 100 BELL TEC WAY, STE. 100 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P

TITLE [T Delete THLE O change [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T- ZiP

TITLE [T Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

GITY-5T- 2P CITY-51-2P

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. 1 further certify that the information
indicated an this repaort or supplementatl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or il
changed, or on an att,

SIGNATURE!

ment with an address, with ali other like empowered.

YN

cades  GoenhupNugs

receiver or frusiee empowered 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

olaflos 4ol 53000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

1 Daytima Phong #



