2006 NOT-FOR-PROFIT CORPORATION -

s REINSTATEMENT
DOCUMENT # NO5000008755 F I L E D
1. Entity Name

07 JANJB\PH 22 18
SECHETARY OF SIATE

ASSOCIATION OF EARLY LEARNING COALITIONS, INC.

Principal Place of Businass Mailing Address FALLAHAGSSUE, FLORIDA
6850 BELFORT OAKS PLACE 6850 BELFORT QAKS PLACE

SUITE 102 SUITE 102

SACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

— MDA AN A0

Suite. Apl. #, etc. Sute. Apt. #, 1o, RSE%IN @HT A’]EEMEN@/ Q7

City & State City & State 4. FE! Number Wpplied For
Not Applicable
ap _| . Couniry . County . _ |5 Cartficate of Status Desired - — ?g'lfqi‘-’,é‘am“"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
MAIN, SUSAN D
6850 BELFORT QAKS PLACE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 102
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits thig#ftatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen|

SIGNATURE 0t~ (9-07
{NOTE: Registarsd Apant signatiors rquired when reinstating) DaTE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2007, Feo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FRE D {1 pelete TILE [JChange ] Addition
NAME MAIN, SUSAN D RAME
STREET ADORESS | 6850 BELFORT OAKS PLACE SUITE 102 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32216 CITY-ST- 219
TNLE D O pelete LE [ Change [ Addition
NAME MCGERALD, DAVID X NAME i Fom ¥ g | sl et souy
N I I 3 =
STREET ADDRESS | 6850 BELFORT OAKS PLACE SUITE 102 STREET ADORESS 01 f@%ﬁghlﬁg_ﬁé = 306, 75
CIry-ST-2IF JACKSONVILLE, FL 32216 CIVY-ST- 2P e - ) _ i
TME D O Delete FITLE [ Change [ Addition
NAME WILLIS, KAREN S NAME
STREET ADIRESS | 6850 BELFORT QAKS PLACE SUITE 102 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32216 CITY-ST-717
TALE D [ Delete TALE [1Change [ Addition
NAME WESTBERRY, PENNY B NAME
STREET ABORESS | 6850 BEILFORT OAKS PLACE SUITE 102 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TME D [ Delete TME [ Change [ Addition
NAME LOGAN, THOMAS F NAME
STREET ADDRESS | 6850 BELFORT QAKS PLACE SUITE 102 STREET ADDRESS
Cry-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-20P
TILE D O pelete TRILE [JChange  [J Addition
NAME DUGGAN, CHRISTAPHER R NAME
STREET ADORESS | 6850 BELFORT OAKS PLACE SUITE 102 STREET ABBRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-7IP

12. | hergby centify 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 r is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trus red 10 execute 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 with an g&dress, with all other like empowered.
SIGNATURE: : or- 19-07 _ 1-90¥-208- 20y
AND TYPED DR PRINTED HAME OF OFFICER OR IXRECTOR Dae Daytima Phone # X ZOV

)

B.Mitchet JAN 1 8 2007



