. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # N96000003200 Secretary of State

1. Entity Name 01-30-2006 90066 031 ****61.25
PASCO-HERNANDO JOBS AND EDUCATION
PARTNERSHIP REGIONAL BOARD, INC.

Principal Place of Business Mailing Address
PASCO-HERNANDO IEP REGIONAL BD. PO BOX 15790 st
15588 AVIATION LOOP AVE BROOKSVILLE, FL 34604 US

BROOKSVILLE, FL 34604  US

2. Principal Place of Business 3. Mailing Address ’ I“W I“ ‘I“l |“|’ Ilm |IW “m |I“l Il\“ lMI Hl” |I”l IIHI“ I‘ '"l

Suite, Apt. #, etc. Suite, Apt. 4, efc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3495908 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d geae'g;lﬁ?:‘;“mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SLAYMAKER, THOMAS E ESQ.
2218 HIGHWAY 44 WEST Street Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34453 ~
City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent,and tille it applicapia. (NOTE: Reyistered Agent signature required when reinstating) DATE
Fillng Fee is $61.25 ' g 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 3 Trust Fund Contribution. O  AddedtoFees | Florlda Department of State
10. OFFICERS AND DIRECIORS Il' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D SRR O Delete TITLE [ Ghange L Addition
NAME WARD, FRANCINE NAME
STREET ADDRESS | B20 KENNEDY BOULEVARD STREET ANDRESS
CITY-5T-21P BROOKSVILLE, FL 34601 CITY.-ST-7IP
TALE D [ Delete THTE O change [ Addition
NAME LAURINO, EMILE NAME
STREET ADDRESS | 7027 UNITED STATES HIGHWAY 19 STREET ADDRESS
CITY-51-21P NEW PORT RICHEY, FL 34652 CIy-51-2P
TITLE D 1 Delete TITLE O change [ Addition
NAME CALLAGHAN, ELIZABETH I MAME
STREET ADDRESS | 300 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2iP BROOKSVILLE, FL 34605 CITY-51-2P
TIMLE D O pelete TITLE [J Crange [ Addition
NAME BLOMMEL, ED NAME
STREET ADDRESS | 38008 MERIDIAN AVE SIREET ADDRESS
CITY-53-2IF DADE CITY, FL 33525 CITY-ST-2IP
TITLE D M Delete TITLE [ Change [ Additian
NAME BARRY, MARK NAME
STREET ADDRESS | 5283 NEFF LAKE RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TTLE Ve Ig Delele TITLE CHAIE MRS [ Change 5] Addition
NAE HOLLOWAY, GREGG NAME pEMISE O'BERRY sre
STREET ADDRESS | 10540 RIDGE RD. StReET a00RESs | RIS PELHAM AME  STE
cm-s-zP | NEW PORT RICHEY, FL 34654 cy-s-2f  |ODEESA, FL AB35SL

12. | hereby certity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trysiae empowered to gxecute 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 L wi r like empowered.

SIGNATURE:

LEE_ RrAEy , Ppes, Jomn  1[2uf 352-797-85781

NG OFFICER OR DIRECTOR Daytime Prone #




