FILED
2003 NOT-FOR-PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

' Secretary of State

DOCUMENT # NOO00O002617

1. Entity Name -~ 05-01-2003 90279 027 ****45] 25

SCHOOL READINESS COALITION OF DESOTO COUNTY, INC

Principat Place of Business Mailing Address cavumur g

318 WILSON AVE. 318 WILSON AVE.

ARCADIA FL 34266 ARCADIA FL 34266

P s AT A
Suile, ADL #, tc. Suite, ApL 7, etc. [F"CHECK HERE IF MAKING CHANGES 15

. ' G e
City & State City & State 4. FEI Number 50-3845989 Applied Eorgg] B
. : Not-‘A'pp!iééﬁlé;I
ZIp Country Zip Country "5, Certificate of Status Desied [ $8.75 addionai 23514
. ’ ] A o Fee Required {iei Tt ds|:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOR' MARY Street Address (P.O. Box Number is Not Acceptabig)
1978 NE FLORIDIAN CR .
ARCADIA FL 34266
City FL Zip Coge

8. The gbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. [ am familiar with, and'a
the obligations of registerad agent. T

S N i SRR G R T e D ‘

SIGNATORE
Slgnature, typad or printed name of registered agent and titte if apphicable. {NOTE: Ragistered Agent signaturs requirad when reinstating) , DATE
" 9. Election Campaign Finencing $5.00 May Be
Frust Fund Contribution. O Added to Fees
I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECT : i ._¥

: [ Delets Tme O Change " CAddiions ¢
NAME VICTOR, MARY NAME 53 &
sereeT anokess [ 1978 NE FLORIDIAN CR STREET ADDRESS A :g
orv-s-ze | ARCADIA FL 34266 CITY-§T-721p é
: VD B Delete e ' O Change e
NAME NATIELLO, LOIS : NAME ;
STREFT aopress | 805 N MILLS : STREET ADDRESS N
crv-s-zp - |ARCADIA FL 349286 2~~~ CITY-ST-ZIP
TMLE sSD 1 Defete TIMLE [ Change
NAME TURNER, RON, NAME
sTreeT anoRess |34 BALDWIN AVE STREET ADDRESS
crv-st-zF | ARCADIA FL 34266 . CITY-5T-21P L
TiTE 1["] T Pelee e [ Change
NAME MORTON, SUZANNE NAME
sTReET aooress | 400 N. BREVARD AVE STREET ADDRESS
orv-s1-z¢ | ARCADIA FL 34266 : CITY-ST-Z1P ‘
TITLE D . [ pelete TILE ] Change
NAME De_bb = \L‘! Nes NAME
ETREE; T,-.nnaess :z J7 N W [80n Ave STREET ADDRESS

ImY-Si-7P ‘ : GITY-ST-Z1P
roadia Pl 3 64?€£

TME 7 T Delete TILE (] Change
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P y CITY-ST- 7P 2

i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | furthar certify that the infor }‘gg
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oatk; that | am an officer or dir8 org

of the carporation or the receiver or trustee empowered'to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block: 114

changed, or on an attachment with an address, with all other like empowered. .
wg gt AL ; . / lazias )
SIGNATURE: _ G E K 0s oAf-af63 (43 M- #3785

CIAMATIANE A b im TwmE o o Py . o

hation
iracto!




