2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6000003659

1. Entity Name
SOUTHEAST COALITION OF ESSENTIAL SCHOOLS
CENTER, INC.

Principal Pipoe of Business Mailing Address
1437 SOUTHBAY DR 1437 SOUTHBAY DR
OSPREY, FL 34225 OSPREY, FL 34229

FILED
Jan 28, 2008 08:00 A
Secretary of State
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Yy or | 6. Conficate of Status Desired

| 01242008 No Chg-NP CR2E0S7 (4/06)
w. %[ 4. FEl Nurbar Applied For
. 204713109 Not Applicable
$8.75 additional

8. Name and Address of Curront Registerod Agent BT Lot : o T »
TRITSCHLER, SHARON K S R A e S T
1437 SOUTHBAY DR DO NOTWRITE"

OSPREY, FL 34228
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8. The above named ontity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familler with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of reglstersd agent and! s K applicable. (NOTE: Registered Agent signature required when reinstating)

nenndEho 2

g e a2t L
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May B» 01/31¢08-80035-021
Due by May 1, 2008 Trust Fund Contribution, Adkled to Fees
10. OFFICERS AND DIRECTORS
e D
NAME BELL, SANDERS
STREETADDRESS | 2362 AUBREY LN
Y- 5T-2P SARASOTA, FL 34231
TITLE D
NAME JONES, VALERIE
STREETACDRESS | 13613 - ZND AVE NE
CTY-ST-2IP BRADENTON, FL 34212
TTLE D . P T .
NAME KIRKEENG, DENISE e el LT T S
STREET ADDRESS | 1260 COVEY CT L INOY RLOYT P e
om0 | Ve, L 3420 - DO'NOT-WRITE -~
e D SR A
NAME TODD, CAROL PHD X INTI-“SISPACE
STREET ADDRESS | 1900 THE LANDINGS ey
GITY-S1-2F SARASOTA, FL 34231 ; v : ?
E D
HAME PERALTA, PAMELA
STREETADDRESS | 5410 - 20TH 8T
CiTy-ST-2P TAMPA, FL 33610
TmE
NAME
CITY-ST-ZP P : . L e T
12. | haraby o that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Plorida Statutes. | turther oartify thal the Information
. Indicated on this repornt or supplemental report (s true and accurata and thal my signature shall have the same logal effact as ¥ mads under cath; that | am an officer or director

of the corparation or the recelver or trustee ompowored 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changod, or on an attachment with an addrass, with all other liks empoworad.
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