-

FILED

. May 01, 2003 8:00 am

Secretary of State

05-01-2003 90365 020 ****5] 25

-

//
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ap 9
DOCUMENT # NO00O0O000792 8 k003?8d1

1. Entity Narme
THE WAKULLA COUNTY COALITION FOR
READINESS, INC.

Mailing Adiress

126 HIGH DR.
CRAWFORDVILLE, FL 32327

Frincipal Place of Business

126 HIGH DR.
TRAWFORBVILLE, FL 32327

2, Principal Piace of Business 3. Mailing Acidress

WD RE O

R

Suite, Apl. 4. et Sute, Apt. 4. #ic. [) CHECK HERE IF MAKING CHANGES

City & Saie GIy & State 4. FEI Number Apphed For
59-3727437 Not Appicabie

Ll Cauntey Zp Country 5. Certlicale of Status Desired ] $8.75 Agdliional

Fieg Required

6. Name and Addreas ef Current Ragistered Agent 7. Name and Addreas of New Raglatersd Agent

Nzme
MILLER, DAVID

128 HIGH DR
CRAWFORDVILLE, FL 32327

Street Adaress {P.O. Box Number is Notl Acceplable)

Clty FL | Zlp Code

8. The above narmed entily subrmins this statemen kor the purpose of changing its regrstered office or regisiered agent, or Laih, in the Slate of Porida. | am taminar with, and accepl
the obligations ol registered agen.

SGNATURE

Wit )i or prnidd nams of IouIaraU ayd . any s § applcalds {NOTE: Raymanal yanis ynaisd Guured whan winsia ing)

$. Elegtion Campsign Financing $5.00 MayBe
Trust Fund Contrinution Acddad tn Feas
el % £ Epvacbrae PR R
14, OFFICERS AND DIRECTORS 11 ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS Iv 10
e oe T Deler me chan,e [ hadten |
NANE MILLER, DAVID s B
st pbeess | 126 HIGH DRIVE SIREEY ADDRESS g
ci-sizp | CRAWFORDVILLE, FL 32327 r.5120 2
Tne veD ) Detete e ] Chamge [ Addition g
NAME ROUTA, ROBERT NAME
SWEET ADDRESS | 327 CANAL STREET STREET ADDRESS
< -s1-1¢ CRAWFORDVILLE, FL 32327 LOV-£1-2P
TIME STD O Detee TME ClChange [ Additon
NanE MYHRE, JUDY A
|.smeeraoneess | PO BOX 100 SIREET ADDRESS
CNY-51-2F CRAWFORDVILLE, FL 32326 £Ov-51.2P
Tine MAL [ Delese 1me ) Change [ Addition
NAME PERRYMAN, ANNIE RUTH HAME
s1eT abaiss | 87 ANDREW HARGRETT SRR abbrfss
-1 30 CRAWFORDVILLE, FL 32327 ¢tvest-np
TILE MALD O beler nE O Change [ Additon
NARE DAVIS, PAMELA N
SIREET AnbRess | 1170 CAPITAL CIRCLE STREET ADDRESS
L5120 TALLAHASSEE, FL 32301 cy-st-2ik
TE [ Delese e [ Chaarge [ Addition
NAME NAME
STREET ADDHESS STREE ) ADDRESS
iy -81-2p cy.51-zp

12. | heragy ce
Incicaled on s reporl or supplemental repor 15 true and accurake ang thal my signature shall have ihe same legx
of the corporation o Ihe receivy or ustee empowered o execule this repon as required by Chapier 617, Fioriga Siatules: and thal my name appears n Block 10 or Block 111/

changad, or an an aktachm; ith an address, with all othar i

SIGNATURE:

SIGKATURE. AND TYPED OR PRaNT

8mpowerad.

MEOF SIGMNG OFACER OR DIR

that 1ha Information suppilad with this filtng does not qualily for 1ha exempiion s1ated in Section 119 07(3)()), Flodoa Staties. | lurthar gartity that the Intormation
feG1 a5 if made unoer dath; thal | am an oficer or Arecior

(2]

y 247,

!

Cieytima Pigea & ‘\'/'Q..J



