-

FILE NOW: FIL

e
e

1996

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N36626

(2)

THE EARLY CHILDHOOD COUNCIL OF HILLSBOROUGH COUN

TY, INC.

Principal Place of Business
2704 N. HIGHLAND AVE

Mailing Address
2704 N HIGHLAND AVE

_
ING FEE IS $61.25

TAMPA FL 33602 TAMPA FL 33602
us us
8. Date Incorporated or Qualified 3a. Dats of Last&té%oﬂ
05/1111
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
- 6] 59-2998189 Not Apglicatie
Suite, Apt. #, etc. ite, Apt. #, etc. ith
uite, Apt. ¥, et Suite. Apt. #. eto §. Cartificate of Status Desired ] $8.75 Adqmona!
22 ;\ Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_31 ?ﬂ Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 29 EI Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agenl
81] Name
MAHINO' PAUL ‘I" ESQ. 82| Stresl Address [P.Q. Box Number is Not Acceplable)
4809A EHRLICH ROAD
TAMPA Fi. 33624 83
84| City FL 85| Zip Code
11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B17.0503, Florida Statutes.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor s 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 corparation or the receiver or trustee empowared to execute this report as required by Chapter 517, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

‘ LG50 -3362

Daytime Fnone ¥

SIGNATURE Signalure, typad or orinted name of registered agent and litie f applicable. [NOTE: Registered Agent signature required when reinstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 -3

TITLE SD EAckLEmE 1.1 HILE SD [(AChange [ Addition «

ot CASELLA, DONNA FMH e | Smak, fvORLE o s 5

srrect anoress | 13304 BRUCE B DOWNS 13 51RgeT aDoress | F000 WM LK 146 ‘ D

CIFY-ST- 2P TAMPA FL 1.4 CTY-§T-21P TRmMPA, 2

e PD CIDELETE 21 T0LE PD Dthange L] Addition  |©

NAME SMITH, ANDREA 22 NeME Jowed 4 P""’"‘K Bleo.

sreer aponess | 4000 WML KING BLVD. #159 2o sireet aoeiss | 000 WM

CITY- ST-2IP TAMPA FL 2 4 GIY-5T-29 VAP n ! -

TITLE 10 [JDELETE 31TMLE [CJChange ] Addition

NAME BULY. M".UE 3.2 NAME

steeraoaess | 6908 WEST THONOTOSASSA RD 33 SFREET ADDRESS

oY -S1-7P PLANT CITY FL 34, GITY-§1- 2P

e 5D CIGECETE A TITLE SD e L Additon |

NAME TUCKER, MARIANNE U 4. 2HAE Biu Dhg"-"& o FH D \

sraeer aopazss | 2410 E HENRY AVE assweeravoness | ONE- DAV IS }

QITY-ST-2P %MPA FL worv-stze - | TRyop A fp"’ - }

TIILE EJDELETE 51THLE vo o, hange L) Addition

NAME JONES, PAM 57 NAME B i & TOLKR ‘

streer aopness | 4000 WEST MLK. BLVD. sysmeeTonRess | Qo B HUVAY pves !

CHTY-ST-2P TAMPA FL S40TY-S1-2P TRpi L i

T CJCELETE 61 TITLE T Clcrange [ Addition I

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREEY ADDRESS :

CITY-ST-2IP 64 0TY-ST-21P i
|
|
1
|
|
|

SIG N ATU R E: MNATUREM‘EME oﬁﬁ;{o%w;m’wa ¢’ I '7;!? P % I 3

Fr_ vy



