FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N96000006211 01-11-2008 90071 050 ****61 25

1. Entity Name

FLORIDA COMMUNITY COLLEGE EARLY CHILDHOOD

EDUCATORS' NETWORK, INC.

Principal Place of Business Mailing Addrass

SEMINOLE COMMUNITY COLLEGE SCC/CHILD DEVELOPMENT

100 WELDON BLVD 100 WELDON BLVD

SANFORD, FL 32773 SANFORD, FL 32773

e AR B
Suite, Apt. #, alc. Suile, Apt. #, atc. 01072008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For

59-3437446 Not Applicable
Zip Couniry zip Couniry 5. Certificaie of Siatus Desired a ?i‘ ;2}3?:(;”""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROBERTSON, NANA
SEMINOLE COMMUNITY COLLEGE Sireel Address (P.O. Box Number is Nol Acceplabie)
100 WELDON BLVD

SANFORD, FL 32773

City FL | Zip Code

8. The above named entity submits thig statemenl tor the purpase of changing its regislered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted naime of regrsiered agenl and itle if appkcabie. {NOTE Registered Agent signature required when remnslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D Delete TALE D,P O change Adeition
NAME SULLIVAN, ANNE ﬂ NAME Jearne Bacrer K
STREET ADDRESS | ST. PETERBURG COLLEGE, POB 13489 smeeraoneess L0 Baxtec Copry
CITY-ST-2IP SAINT PETERSBURG. FL 337333489 SR I TAaRARASS PP F \ 3&2) \Q..
TITLE DT ] Delete TILE [ Change [ Addition
NAME ROBERTSON, NANA NAME
STREET ADDRESS | SCC- 100 WELDON BLVD STREET ADDRESS
CiTY-ST-2IP SANFORD, FL 32773 ChiY-ST-21P
THLE D [ pelete TILE [ Change ] Addition
RAME WHITACRE, SARAH NAME
STREET ADDRESS | [RCC- 3209 VIRGINIA AVE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 23981 CiTY -ST-21P
TITLE DS O Delete Tite [ change [ Acdilion
NAME CAMPBELL, JOAN NAME
STREET ADDRESS | SFCC- 3000 NW 83RD ST SIREET ADORESS
CITY-ST-ZIP GAINESVILLE, FL 232606 CiIY-S7-2IF
TILE D O pelele e [ Change T Addition
NAME HOGHTOWER, SANDY NAME
STREET ADDRESS | 999 AVENUE H NE STREEF ADDNESS
CITY-ST-2IP WINTER HAVEN, FL 338814299 CITY-S1- 2P
TILE O Delete THLE O Change (] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-71P LITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statuies. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar 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 appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like smpowered.

SIGNATURE: tAM0berton, Nama RoberTon l\_‘\D\O g 407-108-A6"4

SIDWATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytune Phone #




