SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N3833

1. Corporation Name (8)
THE FLORIDA SCHOOL-AGE CHILD CARE COALITION, INC

Mailing Address

C/0 CHRISTINE F. SHAGINAW
21120 REINDEER RD

Pringipal Place of Business

C/0 CHRISTINE F. SHAGINAW
21129 REINDEER RD

FILED
Sep 10 1997 8:00am
Secretary of State

RPN

DO NOT WRITE !N THIS EPACE

CHRISTMAS FL 32209 CHRISTMAS FL 3209
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1850 05/28/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
2] $/o Cor Or Gibson 2 /o Carol Gabson 59-3062664 | Not Applicabls
Suilte, ApL. ¥, elc. Sulle, ApL. #, elc, N . $8.75 additiona!
r;;l -]u {o mg_l_che_}..l, w ;l PO P)C))( S(’i OO‘-{Z_ 5. Certificate of Status Desired 1 Foo Required
City & State City & Slate 8. Election Campaign Financing $5.00 May o
2_—3] r l anad FL- E] Or ICH") dQ . FL Trust Fund Contribution Added to Fesa
Z Cauntry Zip’ . Country 8. This corporation owes or has paid the current year Intangibla
;;I §72 ?0 Ol E] éra n q e ;I ?)L%bq 30 Ut S A Personal Property Tax due June 30. [ ves Mo

9. Name and Address of Currant Reglstered Agent

10. Name and Address of New Reglstared Agent

81 Nameaarol é!bson

Streat Address (PO, Box Numb

wrALr)

MQ w0 rise{ﬂ-ixj Acoeptw

SHAGINAW, CRISTINE F a2
21129 REINDEER RD
CHRISTMAS FL 32709 8

8 Orclando

FL |*|38¢84

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purgose of changing its registered
office or reglstered agent, or both, in the Sate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept t

e appointment as registered

agont. | am liar with, and acce \l the obligations of, Section 617.0503, Florida Ssalutes‘
SIGNATURE m@—p ddim Caro] A. G, bSon 4-5-97
SigfMure, lyped o printed narﬂl registerad agant and tilke | applicable (MOTE: Reglstered Agant signature raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OIFICERS AND DIREGCTORGIN 12 [
TLE PD X DECETE LITITLE D T Y Change BT Aidition g
o MUELLER, TOM 1 2NAME @ng Shelt ~
streeraponss | 1228 PINEVIEW AVE rssmertaooriss | 500 & - Oeean Blvd. g
CIY-ST-20 CLEARWATER FL 34816 14C0Y-81- 20 ruartd  FL 34494 o
e O [T beceTE 21 TTLE [T change L] Addition (O
NAME STARK, LIZ 22 HAME
sreeTapbress | 620 E UNIVERSITY AVE. 2.3 STREET ADURESS
CIT-57-2P GAINESVILLE FL 2.4 IV ST-7IP
TILE 1] B[ OeLETE 3 TILE PD [T Crange  Dacdition
e LEYTE-VIDAL, JOSEPHINE 32 TJennifer Fakber
streevaporess | 438 SW 3RD STREET sasmeet obkess | B 2S5 Fowle é L,S‘g?;‘i ol
CITY-ST-2¢ QCALA FL 3.4, CITY-S1-2P . Myers
TLE b DI DECETE [ aimme §+ . ‘ [T cChange  BAcdiion
HAME ATKINSON, JIM 4.2 NAME Kote Tol UG
sweeevaporess {1776 INDEPENDENCE LANE assmeeTAOORESSs | 2003 Apaddichee Tar kuwoy R 20k
omv-st-z¢ | MAITLAND FL worv-size | ToMlghassee, Ft 2230| \
TITLE ™ S DELETE 51 TILE ™D T {J Crange I hcaiiion
1 e SCOTT, PHYLLIS 52NAME Diane Koemgﬁ,
smeer aopress | 1900 N MILLS AVE sssmeeovkess | 12060 E. Colehial D
orv-sze__| ORLANDO FL 32803 5.4 CITY-5T- 21 riando, FL 32520 )
TILE D ] betere 6.1 TITLE VPD A Thange L] Addtion
RAME CATHEY, BETH 5.2 NAME
sweeaponess | 3625 FOWLER ST. 3 STREET ADDRESS
CTY-5T-2P FT. MYERS FL 64 CITY- §T- 2P

appaars In Block 12 or Block 13 If changed, or gn an atlachment with an eddress,

P T S —

14, [ do heraby cerlify that the Information suppliad with this filing doas not qualily for the exemption stated in Saclion 118.07(3)(i), Florida Stalutes, | further cerlify that the
Information Indicatad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corﬁoration or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; a

o IR IDE DTN Nmﬂf\,k;)au?o

that y name
079
A D. AC It

6”/ ’t'.'lh



