2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002176

1. Entity Name

MADISON COUNTY SCHOOL READINESS COALITION, INC. -

| S

Secretary of State

01-24-2003 90062 045 ****5] 25

Principal Place of Business

312 NE DUVAL STREET
MADISON FL 32340

Mailing Address

312 NE DUVAL STREET
MADISON FL 32340

W W AW E VN

2. Principal Place of Business

3. Mailing Acdress

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FEI Number 59.3723458 Applied For
Not Applicable
2P —__Country, —Zip L ST LS I — _.ﬁ._$8.15.Additimal -

| Fee Required

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent

H Name
DAY, LUCILLE i Street address (P.O. Box Number is Not Acceptable)
312 NE DUVAL STREET
MADISON FL 32340 j

i

Zip Code

: [ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragi;starad Agent signature required when reinstating)

v
!

9. Efection Campaién Financing
Trust Furd Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTE VCD ] Deleze e O Change  (J Adaiion | &
NAME CLEMONS, CHERYL NAME =
srreer anoress | 1001 SOUTH RANGE ST. ‘STAEET ADDRESS 5
erv-sT-2¢ | MADISON FL 32340 CTY-ST-2P 2
TITLE S O] Delete TLE [ change [ Addition %
NAME CHERRY, MISSY ‘ e - -
st aoDRess (P QOBOX831 - 0 T Tt TR ECSTREETADDRESS™| T — v TRTETm ThmES s emmemmoo o nF o s e
omv-stze | MADISON FL 32340 “GITY-ST-7IP
e D [ Delete Jme [ change [ Addition
NAME ALLBRITTON, KIMBERLY NAME
STReeT a0oress | PO BOX 568 STREET ADDRESS
crv-s1-7e | GREENVILLE FL 32331 orTy-st-zp

VT D [ elets TILE O Change  [J Addition

| wame DAY, LUCILLE HAME

, STREETADDRESS [312 NE DUVAL ST STREET ADDRESS
orv-stzP | MADISON FL 32340 oTY-57-21P
TILE [T Delete TITLE {J Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-gT-202
TITLE 1 Delete TTLE (O Change  [J Addition
NAME ‘NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P

12. | hereby cerlity 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 infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with afl r like empowered. ! .
SIGNATURE: ___ (7 w% }MW@@MM@ ///_5/52_3 S50 - Y6055 x 24/

N »
Te———" " T e




