FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

:

DOCUMENT #

1. Corporation Name

EARLY CHILDHOOD DEVELOPMENT PROGRAM OF THE TREAS
URE COAST, INC.

Principal Place of Business Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

A EATEE AR A

24 N VIA LUCINDIA 24 N VIA LUGINDIA
STUART FL 34996 STUART FL 349366408
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/18/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] [26) N [ Mot Applicable
Suile, Apt. #, elc. Suite, Apl. #, efc. i
P e ap 5. Cerlificate of Status Desired Od $8.75 Add‘monal
25 27] Fee Required
Gty & State City & State 6. Elzction Gampaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] [29] [30] Florida Statules ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAPITAL CONNECTION, INC. 82| Sireet Address (P.0. Bax Number is Not Acceplable)
417 E VIRGINIA ST, SUITE 1
TALLAHASSEE FL 32301 82
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, 1ho above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agent. | am familiar with, and accopl tho obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Slgnature, typed or printed name of registernd agent and litle it applicatie (NOTE Aegistered Agenl s.gnalure téquired when reinstaling: DATE
12. OFFICERS AND DIRECTORS 13, ADDTICONSICHANGES 10 OTTIGERS AND DIREGTORS 1N 17
TITLE D [ oetete 11TITLE [crange [ Addition
HAME BARCIK, NINA W 12 NaME
sweeranoress | 24 N VIA LUNCINDIA 13 STREET ADDRESS
CITY -ST- 2P STUART FL 34908 1.4 CITY-57-2IP
THTLE D 7 DECETE 217I7Le LI Change 3 Addition
NAME BONA, KIM 2.2 NAME
streeraboRess | 3145 SE MONTE VISTA ST 2.3 STREET ADDRESS :
CiTY-51-2P PORT ST LUCIE FL 34952 2.4 CITY-S1.2P
TILE D [T pecETE L1IMLE [T enange [ Addition
NAME MACKENZIE, DEBORAH 32 NAME
sweeraoress | 1068 N W FORK RD 39 STREET AUDRESS
CIY-ST-2IP STUART FL 34994 34.0Y- 512
TE D 7 DELETE 21TILE [T Change L] Addilion
KAME RICHEBOURG, MARGARET 4 2NAME
stweetaporess | 695 SE ST LUCIE BLVD 43 STREET ADDAESS
orv-st-ze | STUART FL 34998 44CNY-ST-28
TITLE D [T GELETE BATINE L1 Change [ Adaition
RAME SANDERS, JEAN 5.2 NAME
steetaDphess | 3 MANDALAY DR 63 STREET ADURESS
LiTY-ST-2¢ STUART Fi. 34998 54 CITY-ST-2IP
THLE D T bECEFE 6.1 T/1LE [ Change ~ [T Adsition
NAME PARE, ERYN 6.2 NaME
streeTaponess | 36 S RIVER RD £3 STREET ADDRESS
CITY-$1-21P STUART FL 34906 £.4 CITY-§T- 2P
14. | do hereby certify that the infarmalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the

Information indicated on this annual raporl or supplementat annual report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that
t am an officer or direclar of the corporation or 1ho receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address
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