FILED

2007 NOT-FOR-PROFIT CORPQRATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # NOOO0O0008555

1. Entity Nam

EAR‘IjY LEARNING COALITION OF CLAY, NASSAU,
BAKER AND BRADFORD COUNTIES, INC.

ecretary of State

04-30-2007 90437 041 ****61.25

Principal Place of Business Mailing Address
1845 TOWN CENTER BLVD 1845 TOWN CENTER BLVD 4H0dua64
SUITE 150 SUITE 150 ; .
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 .
T VISR
Suite, Apt. #, efc. ' Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12!06)
City & Slate City & State 4. FE!l Number Applied For
59-3694212 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁrdditional
Fee Required
6. Name and Address of Current Registerad Agent — - 77 7. Name and Address of New Registered Agent - —
Name

MOUNTAIN, STEVEN R
1845 TOWN CENTER BLVD
STE 150

CRANGE PARK, FL 32003

Street Addrass (P.O. Box Number is Not Acceplable)

City FL 2ip Code

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

ihe obligations of registered agent,

SIGNATURE

Slgnawre, typed of printed name of registersd agent and title il appeceble. {NOTE: Regmterad Agert signalure requirad when remnstating} DATE

) — R A e

Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBe |l risMake:chack payablait

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees &%‘E E%%g‘gg?&m@% ?fstia
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TiTLE c O pelete e D - [ Change ﬂ Addition
NAME NEAL, DONALD C NAME i bELCoﬁ‘f\\\‘!g Syere |
STREET ADDRESS | 870 LAGUNA DRIVE sweetaoness |03 Lounny RORD 8,
omv-st-2p | FERNANDINA, FL 32034 or-stzp | MWHLERVRE , VL 32069
i ‘| ve O pelete TITLE [ change [ Addition
NAME BAKER, JR, JACK NAME
STREET ADDRESS | 539 SOUTH 6TH STREET STREET ALDRESS
omy-ST-2P - -MACCLENNY, FL 32063 CITY-ST-7P
TITLE s O petete TITLE O ctange [T Agdition
NAME MARTIN, CHRISTOPHER NAME
STREET ADORESS |~400 3T HOHNS-AVE—- _J smeETADDRESS |
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP T T -
TITLE D CJ oetete TITLE I Change [ Agdition
NAME STOPHEL, CONNIE NAME
STREET ADDRESS | 100 BELL TEC WAY, STE. 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-51-2P
TTLE D 3 pelete TITLE [ change [ Addition
NAME MEARES, GLORIA L NAME
STREET ADDRESS | 2734 EAST HOLLY POINT ROAD STREET ADDRESS
CITY-57-21P ORANGE PARK, FL 32073 CRY-ST-2IP
TTLE O pelete TLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certity that the informalion suppliad with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal eftect as if madse under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered Lo executa 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 vv'lh an address, with all other like empowered,

SIGNATURE: AM e~ TR

exemptions conlained in Chapter 119, Florida Statules. | further certify that the information

U2 [0 Goy239-5064

SIGNATURE ANd TYPED OR PRINTED NAME OF SleINO QFFICER OR DIRECTOR t \Date Daytime Phone #




