2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

A
04-2172003 51071 007 **¥+61 .25

DOCUMENT # N36626

1. Entily Narme

THE EARLY CHILDHOOD COUNCR OF HILLSBOROUGH COUN

N366256
FILED
03AUG 27 PH{12: 25

TY, INC. Srper

FCREIARY OF STATF
Principal Place of Business Malling Address TALLATIAGSTE, & [3 (IJ?S\ ; 5 \
2704 N HIGHLAND AVE 2704 N HIGHLAND AVE B o =
TAMPA FL 33602 TAMPA FL 33602 AT — ‘-r‘

3. Mailing Address
4210 W.BAY ViLLA AVE

2. Principal Placs of Business

U210 wW. BAY VILLA AVE.

M e e

Suite, Apt. #, etc. Suite, Apt, #, elc, dCHECK HERE IF MAKING CHANGES ,65

City & State o City & Stale . 4 FEI Number 5Q-008 Applied For
[TAmpA, FLOR\O A _EI-\_LFLDRJDP\ 189 Not Applicable
Z Country Zi . Country . , .75 Additional

3% G | ‘ S A 2 i G\ ‘ USA 5. Certiticate of Status Desired O ?gnequlredl
G, Name and Address of Current Registersd Agent 7. Neme and Address of New Reglstered Agant
-- = mee TR I U s T 2 e e *’N._a.':r-‘e’:-“‘-i”&-'—-»- Tt m e e e IR, 0T
MARINQ, PAUL J., ESQ. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK CENTER, 696 15T AVENUE
SUITE 304
ST PETERSBURG FL 33701 o FL [0

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

x

SIGNATURE

- "Signature, typed of printsd name of roquumd agont anxi ke ¥ applicabla. (NOTE: Regisiersd Agent signature required when seinstatingy

CR2E037 (10/02)

OW: : 8. Election Campagn Financing $5.00 May Be Make Check Payable to

, FILE NOW: FEE IS $61.25 Trust Fund Contribution, Addad 1o Fees Florlda Department of State

2
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 ]
Time PD W Deete TE PD . [Jchange M Addition
RAME RODRIGUEZ, MARY A HAME mARIA NE;-:‘;;{ #2085
sTReT ADDAESS { 17734 NATHAN'S CT streeT aonress | PO 30 M s
or-sT2F | TAMPA FL 33647 ov-steze | TAMPA , FL 3 3617
i VD ; ™ Delete me T . Olchargs o Addition
MAME ZENDEGUN, SHEILA - HAME JOYCE STRICKLAND
sTheeT ADoRESS | 2001 POINTER PL smeeaomess | /4 4 © 2 DESOoTOC RD,
cnv-st-2p | SEFFNER FL 33584 oS | AN P A Fo 3 35 6 ‘I
me T T T T T T by [ e G| SHABREL HASTINGE ST CJ Change [ Additin
HAME BUETENS, MARIANNE NAME : : :
sTreen aGDRESS | 9416 ALANBROOKE ST swerraooness [ M 210 W BAY VILLA ANE
ofv-51-27 | TAMPA FL 33637-4059 ov-st-zp fTAMPpA FL X 61N
e D 5 0eiere TIME [ Coange (] AddHion
RAME REED, CAROL NANE
STREET ADDRESS | 3418 CADE LANE STREET ADDRESS
orv-st-zP | TAMPA FL 33584 . CiTy-gT-2P
e S & Delets THLE [Jchange  [J Addifion
NAME JONES, MARIAN NAME
STaeeT Ap0RESS | 1920 GALLAGHER RD STREET ADDRESS
ovv-si-2¢ | DOVER FL 33527-5930 CITY-ST- 2P
e [ perats TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5- 2 CITY-§1-7P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the axemption siated in Section 119.07;'3)“). Florida Statutes. | further cartify that the information
indicated on this raport or supplernantal report is true and accurate and that my signature shall have the same legal effact as If mada under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered lo executa this report as reguireg oy Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L4
2-/3-02 9go-/271

Diiste

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR MNavtira Phewsd 8§




