FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000949

1. Corporation Name

EARLY CHILOHOOD CENTERS, INC.

Principal Place of Businass

5421 U.S. HIGHWAY 93 SOUTH
HIGHLAND CITY FL 33846

Mailing Address

P.O. BOX 1388
HIGHLAND CITY FL 33846
us

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90078 005 ****6]1 .25

IO MM

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[21] [26] 02/19/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Appliad For
Zl ;‘ 59'3443765 Not Applicable

City & Stat City & State iti

i ae |ty 5. Certifcate of Status Desired O 58'75 Adqltlonal

;\ ;] Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
ZI EE} E‘ I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

WALKER, GARY

101 EAST KENNEDY BLVD
SUITE 4100

TAMPA FL 33602

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.4502 and 617.150i
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and tille if #pplicable. (NOTE; Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [] DELETE 11TINE [JcChange [ Addition
NAME HART, TIM 12 NAME
smeeraopRess| 114 N. TENNESSEE AVE 13 STREET ADDRESS
CY-$T-2P LAKELAND FL 33801 1.4 GITY-5T-29
TIMLE pve [ DELETE 21 TALE JChanga [ Addition
NAME MORRISON, JOSEPH 22 NAME
streeT aporess| 3500 S FLORIDA AVE 23 STREET ADDRESS _
CITY-ST-2ZP LAKELAND FL 33803-4869 2.4 CITY-ST-2P
TILE DS ] DELETE 34 TME DS [ Change Addition
NAME MILLER, JULIA 32 NAME Judy Moss
streeT aporess| 402 SEARS AVE NLE. 33sTREETADDRESS | 790 S, Broadway
CITY-ST-ZP WINTER HAVEN FL 33881 34 CITY-ST-ZIP Bartow, FL 33830
TME oc O DELETE 41TME [IChange [ ] Addition
NANME HALLOCK, DAVE 4.2 NAME
sTreeTanoRess| 545 N BROADWAY AVE 4,3 STREET ADDRESS
QITY-ST-2IP BARTOW FL 33830 A4 CITY-ST-ZP
TTLE P [] DELETE 51 TILE [ cChange [ Addition
NAME VIOLANO, ELAINE 5.2 NAME
swreeTAoress| 149 OAK SQUARE N 53 STREET ADDRESS
arv-stze | LAKELAND FL 33813 54 CITY- ST-ZP
TME ["1 DELETE 6.1TILE [Change  [] Addition
MAME ,62@
STREET ADDRESS §3 STREET ADDRESS
GITY-ST-2IP P [’ /\ / 64.CRY.ST-2P

14. | hereby certify tha
indicated on this

eInfhrmation supplied with this filing doe
nual réport or sugplemental annual report isjtrue and Accurate

not quali

dther fike empowered.

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the samne legal effect as if made under oath; that | am an
@ recaiver or trustes empowered fo exepdie this report as required by Chapter 617, Florida Statutes; and that my name appears in

0057931

CR2E037 (11/98)

-29-47

Date N

Daytime Phona #



