FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSNSNEJJ:AENT #N00000001865 04-01-2004 90019 010 ****70.00
POLK COUNTY SCHOOL READINESS COALITION, INC.
Principal Place of Business Mailing Address
1811 RICHMOND RD 1811 RICKMOND ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
s v E AR MIAE AL EARRYEO N
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182004 Chg-NP CRZE037 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3648316 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired K] Eeae.ggn,:?:;ﬁmal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agoent

Name
HARLAN, ELIZABETH
825 E MAIN ST Strest Address (P.Q. Box Number is Not Acceptablae)
LAKELAND, FL 33801

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
thir obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and itle if applicable (NOTE: Aagisiered Agent signature required whan rainstating) DATE
Filing Fee Is $61.25 9, Elaction Carmpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ) Added 10 Fees Florida Department cf State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE oCcC O Delete TILE Dee. (% Change [ Addition
e RHODES, JIM HAME Grruber, Ray
sTReET oonEss | 1108 BRIGHTON WAY smeeraonness [loot| US Hed { G2 We st
orv-sze | LAKELAND, FL 33813 o2 [Aubourndale, FL 33823
TILE peve O petete TITLE Denc X Change [ Acdition
NANE GRABER, RAY HAME Deaner, Florrie
STREET ADDRESS | 1004 LIS HWY 92 W STREEVADDRESS (| X< D> e.ol.(‘u tew Avenu,e_
GTY-ST-2P AUBURNDALE, FL 33823 cirY-81-2iP By oo , F =aF¥30
MLE ocs 1 deicie TmE R D T T DOtthenge [ Addilion |
NAME PLAWS, MARY JO NAME
STREET ADDRESS | 301 3RD ST STE 200 STREET ADDRESS
CIrY-5T-2IF FORT LAUDERDALE, FL 33307 CITY-S1- 2P
TIIE OFcc O pelete e [ change [ Addilion
NAME MCPHERSON, CHARLES NAME
STREET ADDRESS | 210 S FLORIDA AVENUE STREET ADDRESS
CITY-S1- 2P LAKELAND, FL 33801 Gy -ST-2P
TIE O oelete TITLE O ctange  (J Addition
HAME NAME
STREET ADORESS SIREET ADDAESS
CTY-ST-2P CiTY-ST-2P
TITLE O celete TILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-§T-21P

12. | hereby certily that the information suppiied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | furthar certity that the information
indicated on this repart or supplemental report js true and accurate and that my signature shall have tha same legal effect as it mads under oath: that | am an officer or director
ot the corporauon or the Br or trus wered 10 executgthis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-Rad Erzloer 3/0%/5/ (Ble) 4129390

SIGNATURE: TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR ((RECTOR | Date Daytime Phone #




