., , FILED
* 2006 NOT-FOR-PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # N01000002659 07172006 90744 019 *<70.00

1. Entity Name
IEA(E(LY LEARNING COALITION OF THE NATURE COAST,
N

Principal Place of Business Mailing Address
1564 NORTH MEADOWCREST BLVD. 1564 NORTH MEADOWCREST BLVD,
CRYSTAL RIVER, FL 34429 /0 SONYA BOSANKG

CRYSTAL RIVER, FL 34429

e - 0 B0 A

Suite, Apt. #, etc. Suite, Apt. #, efc. 07072006 Chg-NP CR2E037 (4’06)
City & State City & State 4, FEI Number Applied Far
59-3736503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg';fqmmmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BOSANKQO, SONYA
1564 NORTH MEADOWCREST BLVD. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL } Zip Code

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

SIGNATURE

Slgnaure, typed of Dl“l:ltﬁd name of registared agent and titke il Bpplicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O Delete TIME [ change  {T] Addition
NAME BOSANKO! SONYA NAME
STHEET ADDRESS | 4082 W, OAKHILL ST. STREEY ADDRESS
CITY-ST-ZIP DUNNELLON, FL 34433 CITY-ST-2IP
TIMLE P 3 Detete TMLE [~ O change  [Seddition
NAME NAVE, PATIENCE NAME MICHEG-LE F INNE-' N
STAEET ADDRESS | 40 PINE ST smertaooness | Q710 N W 43 20 STRBET
EIY-ST-21P HOMOSASSA, FL 34446 CY-ST-2P 1DA
TE T O petete THLE T [ change  LJ-Addition
HAME KOLLEY, JOHN NAME Rof WRRDLOWS
STREET ADDRESS | 23 ENCLAVE PT. SOUITH STREET ADDRESS o5 PLEASANT GRNE LoAD
oY-s.ZP | HOMOSASSA, FL 34446 cr-sT-2k - I il S
ALE S O petete THLE 2 . [ change  hAetition
NAVE CAVE, CARROLL N eue DANIS
STREET ADDRESS | 744 SINCLAIR TERRACE STREET ADDAESS | Do, BVOW GO
CITY-$T-21P INVERNESS, FL 34450 CITY=8T-2IP pmws
e D O etete TME Change [ Addition
NAME CLARK, FREDERICK G NAME
STREET ADDRESS | PQST OFFICE BOX 1235 STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34460 cITY-ST-2P
me [ pelete TWLE O change  E=%adition
NAME NAME [I'\ﬂ gy, MhiluAmsS
STREET ADDRESS STREET ADDRESS Py 1, 3O B8
CITY-5¥-2P ov-s-zr UNESWUE, FLORIOA 32602,

12. | heraby cetily that the information supplied with this filiny t?does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SlGNATUW s1lonlow

TYPED OR PRINTED KAME OF SXGNING OFFICER OR DIRECTOR Data Daytima Phona ¢




