. FILED

" 2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000006211 01-16-2007 90259 010 ****61.25
1. Entity Name

FLORIDA COMMUNITY COLLEGE EARLY CHILDHCOD
EDUCATORS' NETWORK, INC.

Principal Place of Business Mailing Address 5 0 0 00 1 1 7
SEMINOLE COMMUNITY COLLEGE SCC/CHILD DEVELOPMENT
100 WELDON BLVD 100 WELDON BLVD
SANFORD, FL 32773 SANFORD, FL 32773
2. Principal Place of Business - No P.0. Box # 3. Malling Address H"W m m‘l ”m "m "W"“ll m "“l MH' ”m “"I”"lw ‘"’
i . . Si  Apt. #
Suite, Apt. #, elc uile, Ap alc 01052007 Chg-NP CR2E037 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3437446 Not Applicabla
i L Zi it
Zp Country P Country 5. Certilicate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, NANA
SEMINOLE COMMUNITY COLLEGE Stresl Address (P.O. Bax Number is Not Acceptable)
100 WELDON BLVD
SANFORD, FL 32773
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered ollice or registarad agent, or both, in the State of Florida. | arm famitiar with, and accept
- the obligations of regislersd agent.
SIGNATURE
Q\‘; B :“y‘; * Signature. Iyped or pninted name ol regrstered ayent and litle « spphcable INOTE Regisiered Agent signature requiredt when renstating) DATE
by . . - .
:'_" Filing Fee'is $61.25 9. Eleclion Campaign Einancmg $5.00 May Be Make check paya‘ble‘th :
v Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
Yo, c - ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
WILE... D O Detete TITLE [ change [ Addition
|'~|_KME SULLIVAN, ANN‘E NAME
STREET ADDRESS | ST. PETERBURG COLLEGE, POB 13489 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG. FL 337333489 CiTe-S1-2IP
TILE oT - [ pelete TILE [ Change [ Addilion
NAME ROBERTSON, NANA NAME
STREET ADDRESS | SCC- 100 WELDON BLVD STREET ADDRESS
CiTY-S1-21P SANFORD, FL 32773 CiTY- 8-21p
THLE D L Detete TLE {3 Change [ Adaion
NAME WHITACRE, SARAH NAME
STREET ADDRESS | IRCC- 3209 VIRGINIA AVE STREET AUDRESS
CITY-S1- 7P FT. PIERCE, FL 23981 CITY-SI-21P
T DS ] Delete i O Change [ Addition
NAME CAMPBELL, JOAN NAME
STREET ADDRESS | SFCC- 3000 NW 83RD ST STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 32606 CITY-§I-21p
TITLE D [ pelete TILE [ Change {3 Addilion
NAME HOGHTOWER, SANDY HAME
STREET ADDRESS | 999 AVENUE H NE STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL 338814259 CITY-S1-2IP
TITLE 1 Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certily that the intormation supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer ar direcior
of lha corperation or the receiver or trusliee empowerad 10 execute this report as required by Chapler 617, Florida Stalutes; and that my namae appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass. with all gther like empowerad
SIGNATURE:
SIGNAFURE AND TYPED OR PKINTED NAME SIGNING OFFICER OR DIRERTOR | Date Daytiine Phone #




