FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

01-17-2006 90252 031 ****70.00

DOCUMENT # N05000004593
1. Entity Name
EARLY LEARNING COALITION OF FLORIDA'S GATEWAY,
INC.
Principel Place ol Business Mailing Address u
484 SW COMMERCE DR. 484 5W COMMERCE DR. b U 0 u 2 9 2 0
SUITE 155 SUITE 155 -
LAKE CITY, FL 32025 LAKE CITY, FL 32025 .
T e VLR RE KRR

Suite, ApL. #, etc. Suite, Apt. #, stc. 01032006  Chg NP CR2E037 (11/05)

City & Slate City & State 4, FEI Number Applied For

59-3726382 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Eg-:;ﬁf:;“""‘"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - o smeme—m—— - Namg e S ST e
LOGAN, THOMAS PHD
484 S.W. COMMERCE DRIVE, STE 155 Streat Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL l Zip Code

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

the obligations of registered agent.
//:A* b

SIGNATURE : g /
Signature, lyped of printed N TPOTregriered-sgeland e i sppicatle,  NOTE: Regatorsd AQent bnetes roquired wheo ronstaing) / DATE
Filing Foo Is $61.25 ~9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME c O Delte TMLE ? BI Change [ Addition
NAME BURNS, JOHN NAME Aurns, Tohn
STREET AODAESS | PO BOX 3658 streer anoress | 0 Sox 3658
omv-siap | LAKE CITY, FL 32056 avstwe | (ake Ciy g 32080
TItE Ve 3 Delete TILE [ change [ Addilion
NAME LOGAN, RAYMOND NAME CK-
STAEET ADORESS | RT 18 BOX 736-5 STREET ADDRESS
CIry-§7-2P LAKE BUTLER, FL 32025 ITY-87-2P
THLE s ,mm T ] [ Change [ Addition
AN MITCHEL, RICHARD ave dblﬁ‘ | AN’Wf
SIREETADDRESS | 7141 SW 1074 BLVD STREET ADDRESS -
CITY-ST-21P JASPER, FL 32052 CITY-5T-21P
TITLE T O Delete THLE b%,._) MChanue [ Adgition
HAME WHEELER, JOHN NAME er , JOhN d
STREET ADDRESS | 1622 SW MAIN BLVD, smeer aonress | Llp2.2- S Maun Blv
or-st-ik - { LAKE CITY, FL 32025 CTv-sT-zp (ot C,?.] , H s .
Tme 0 Oetete e s O Change ﬁmuiuun
NAME N Townsend | Yathleen ‘
STREET ADDRESS ) STREETADORESS | 4373 J ¥ e 'y
an-51. 27 o2 | five Oat, FU 3204
VITLE 3 petere TITLE OJchange [ Addition
NAME N R
STREEF ADDRESS X  STREET ADDRESS
CHY-ST-2P ] : . = Novstoe -

12. | hereby certifg_that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an atlachment with an address, wi er like empowered.
e e —.
SIGNATURE: 2 ~. [ ' 13-1% 3%e"52-9770
‘ smun@z AND TYPED Ws OF SIGNING OFFICER OR mneﬁ;o\ ¥ Dan Daylwe Phone #
T




