6 NOT-FOR-PROPIT CORPORATION FILED
2006 NO ANNUAL REPORT Mar 09, 2006 08:00 AM

DOCUMENT # N03000008204 Secretary of State

1. Entay Name

COORDINATED CHILD CARE PROPERTIES, INC.

Princlpal Place of Businass Matiling Adcdress

6698 6ATH AVE N, SUTTEB . GEOBGBTHAVE. N, SUTTEB

PINELLAS PARK, FL 33781-5015 PINELLAS PARK, FL 33781-301%
010320068 No Chg-NP CHZEC3T (11/05) ’

DO NOT WRITE IN THIS SPACE o FEe FpotedFar
33-1070994 H—m Appiicable

5. Gertiticale of Stetus Qesired N fesa.;g m‘;?;‘g“m’

5. Nama and Address of {urreat Registered Ageat

G608 BETH AVE .. SUITE B DO NOT WRITE
PINELLAS PARK, FL 33781-5015 ’ lN TH'S SPACE

8. The above named entity submits this staternent for the purpese of changing its registerad cffice or registered agent, or bath, In tha State of Fiorida. | am famifiar with, and sccept
ihe obfigations of registered agent.

SIGNATURE
Signatus, tyned or prinied Rame o registaiod wgerd nrd Hitle H applicebis. {NOTE Nogitlered Apen? signaiure raquired when refnstating) DATE
Filing Feo is $6T.25 9. Clactian Campaign Financing $5.00 May Be i :‘.gi:!:"li,!gg!.i%;gggima T0.00
Due by May 1, 20086 Trust Fund Centritution. O  AddedtoFees B GLZ o™ .
0. OFFICERS AND DIRECTCORS
TTLE P
HAME RIEMAN, LORETTA
STREET ADORESS | 480 1 AVE. SO.
Cry-51-2w 8T. PETERSBURG, FL 33T -
TILE S
RAME MULLIGAN, JANE S T

BIREET RUDRESS { 4800 MEMORIAL HWY (FS3/T)
GTYr-61-217 TAMPA, FL 33834 —
e o

NAME CARLSON, SUSAN -

STREET ADDRESS | 160 2ZND AVE. N, SUITE 1100
ErY-57-20 ST. PETERSBURG, FL 33701 DO NOT WR'TE
e D

STREETADDRESS { 201 OVERLOOK OR. NE
CTY-5T-2F 8T, PETERSBURG, FL 33703
TME n

NAME KORSBERG, SUE A

STREEY ADCRESS 1 6727 RANGER DR.

_G?TY-ST-ZFP TAMPA, FL. 336152530

TME Y

MAME VITUCCH, JUDI
STREETADDRESS | 801 6 ST S

OiTY -57- I ST. PETERSBURG, FL 33701

12. 1 hereby certily (hat the information supplied with 1hs filing does not qualily for the exemptions contained In Chiagter 118, Flarida Statutas. { furher cartify that the infermation
indicated o this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an ofticar ar directar
of the eorporation of the receiver or trustes empowetad ta axesute this report as requirad by Chapter 617, Florida Statutss; and that my rame appears In Block 10 ar Black 1 ¢
changed, or on an allachment with an address, with all other Tke empawared.

SIGNATURE: 2 A Gy Cuarulive Digecho 3/2 /06 729.5%9-5100

SIANATURE AND T\‘?b QR PRINTED NAME OF sranrr)ceﬁ OR DIRECTOR Duytoos Phota 1




