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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # N96000006211
FLORIDA COMMUNITY COLLEGE EARLY CHILDHOOD
EDUCATORS' NETWORK, INC.

03-13-2006 90050 040 ****61 .25

Principal Place of Business

CENTRAL FLORIDA COMMUNITY COLLEGE
3001 SW COLLEGE ROAD

OCALA, FL 34474

Mailing Address

CFCC

P.0. BOX 1388

OCALA, FL 34478-1388

e e AR FGHG A
2. pxincip . 3. Mailing Address _
ARl T pu—
antord , F Sanford, F * 56380 T
3255 AN 330“1:%';\0\ o '55:‘:-\ 03 5‘2"&:”’\ . 0'\ @ | & ConficaooiSiaus Desied [ ?ei ';esq Addiional
6. Name and Address of Currant Reg ed Agent 7. Name and Address of New Registered Agent

KYLE, MARYBETH

CENTRAL FLA COMMUNITY COLLEGE
3001 SW COLLEGE ROAD

OCALA, FL 34474

R

“rNang. Roberlcon

e R AR Ry Colleqes

100 Weldon Rlud. ‘

City

Sandord FL | 25%n2

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

the obligations of registered agent.

RobeTien (Nana Roberion)

SIGNATURE I
. Slgnatura, [yp;d of printed nama of r&islemd agent and litla #f 2pplicable

{NOTE: Ham‘s:grur, Agent signalure requirsd when reinstating)

2106

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D lete TITLE D - O] Change Addition
NAME HIGHTOWER, SANDY Pomee, NAVE Acne. Sullivan X
STREET ADDAESS | 999 AVENUE H N.E. STREET ADDRESS | - Pewecsburq (b\leqe PO bor 13429
CITY-ST-217 WINTER HAVEN, FL 338814299 a CITY-ST-2IP DST PE’\'E’TSNIQ‘ . F l 3)31"2;5 ,34 8q

TIILE, DT Delete TILE . O Change [ Acdition
Naste KYLE, MARY 8 NAME NAnA Roeetson

STREET ADDRESS | CFCC, 3001 SW COLLEGE smeTaooness (SO - 100 Werdon Bwva.

or-st-zr | OCALA, FL 32678 CITY-ST-ZIP 50“{0“) CE 3anng

TILE D B Delete TITLE D . 3 change  [KAddition
NAME CANDELORA, VICTORIA ‘ NAME carah Rhitacre A

STREET ADDRESS | BCC 3865 N. WICKHAM RD sraeeTaooness (L ECC - 2209 Vi T%\h\a ve.

CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP F+ p\f";(.e N F \ a?}q 8 ‘

TILE s ﬁ Delete THLE hS Clchange  [aodition
NAME GARMAN, MARCIA RAVE Joan Camphetl " gy

STREET ADDRESS | HC.C, PO BOX 5096 smeeraonress [SFCC - 3000 NN 83 :

orv-st-2p | TAMPA, FL 336755096 o520 | Gaiceilte, F L 3200

TIE D Delete TILE {J change Wilion
NAME CAMERON, ELAINE M ¥ NAME Sc\ﬂdx.\ fhahower

STREET ADDAESS | 1200 W, INTERNATIONAL SPEEDWAY BLVD. STREET ADDAESS QQq Aven KN-E.

Ty -§T-2P BOCA RATON, FL 32114 CITY-ST-2IP N\M@Y Pﬂ\\l@h F\ 31_1)3 R\ - 4 qu

TILE ' O Delete ms ’ O change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-7P CITY-57-2P

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartiy 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 31 if

changed, or on an attach

SIGNATURE:

with an addrass, wj

AD0

! other like empowered,

obortsow (NNA

smmruuf AND TYPED OR P\ mre‘?'ﬁms OF SIGNING OFFICER OR DIRECTOR

Robefiion) 401108 2614

Daylrne Phone #




