2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 17,2003 8:00 am

DOCUMENT # NOCO00001361 - ecretary of State
1. Entity Name 04-17-2003 90196 020 ****70.00
THE COLLIER SCHOOL READINESS COALITION, INC.
Principal Place of Business Mailing Address
C/O CHILDGARE OF SW FLA. INC. G/O CHILDCARE OF SW FLA. ING.
269 SOUTH AIRPORT ROAD 269 SOUTH AIRPORT ROAD
NAPLES FL 34104 NAPLES FL 34104
s e s WA O
Suite, Apt. # alc. Suite, Apt. #, etc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 7534 Not Applicable
Zip [Gountry S— dp S Loy .o | 5. Certificate of Status Desires. . B - ffese-ggl Adcltiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKENDEN- D. KETH Street Address {P.O. Box Number is Not Acceptable)
GRANT FRIDKIN PEARSON ATHAN & CROWN PA
551 RIDGEWOQOD DRIVE SUITE 501
NAPLES FL 34108 City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Slgnalture, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9, Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgict’ohg?;sa © Florida Departmer‘:t of State
e ;

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T CD RERA Delete TLE CD i Change [ Addition
NAME PATERNO, JOE ‘ ¥ NAME W‘ld(g nden, K evkh D ) \ ™
sTReeT ADDAESS | 24311 WALDEN CENTER DR., STE 200 sweeromess | 551 RidgewooD D Svite S0
orv-s1-2¢ | BONITA SPRINGS FL 34134 ovsie |Naples , FL 34108
TILE vD X Delete TITLE VD [ change P Addition
N WICKENDEN, KEITH D e Gulley , PAT |
STREET ADORESS | 551 RIDGEWOOD.DR., SUTE 501, . . . ... sreeT anoress | P O . BoX Y 2'0' o .
orv-s-20 | NAPLES FL 34108 TR anveste T Napi es, FL 3410 L=0429
e TD [T Delete TMLE ) (J change [ Addition
NAE MCPHILLIPS, KATHLEEN HAME
STREET ADCRESS | 401 COLORADO AVE STREET ADDRESS
orv-s-2P | IMMOKALEE FL 34142 CITY-5T-2IP
TILE SD [ pelete TILE [ Ghange [ Addition
NAME STELMACKI, KAREN v NAME
STREET ADDRESS | 3710 ESTEY AVENUE STREET ADDRESS
CiTy-S1-2IP NAFLES FL 34104 CITY-5T-2IP
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. .

IRE REQUKEitE)Wickenden (239) 514-1000

CR2E037 (10/02)

i



