2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # NOOO0O002287

1. Entity Name

SCHOOL READINESS COALITION OF HIGHLANDS COUNTY,

INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90047 050 ****70.00

Principal Place of Business

426 3CHOOL STREET
SEBRING FL 33870

Mailing Address

426 SCHOGL STREET
SEBRING FL 33870
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2. Principal Place of Business 3. Mailing Address
600 West College Drive 650 East Cornell Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  caemme - Appiied For
Avon Park, FL Avon Park, FL #65-1006254 - .. Not Applicable
| Country Zip Country . . $8.75 additional
33%?7_5 Highlands 33825 Highlands 5. Certificate of Status Desired hied Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L = e e e G e ‘Niame_. e P 5 D ] (.
Doris Gentry
BENTRY, DORIS M Street Address (P.C. Box Number is Not Acceptable}
600 W COLLEGE DRIVE —650-EastCornellStreet————————————————————
AVON PARK FL 33825
City FL Zip Code
Avon Park 33825
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,
. < /
SIGNATURE _X ./Q_Jﬂm N A"CM W Z 30/1.902...—
SignaWan or pr%ted name of registered agent and titie if applicable. (NOTE: Hag\slengenl signatura required when reinstating) ) ¥ DATE
:4'., i
R . & 4 9. Election Campaign Financing $5.00 May Be Make Check Payableto: .-
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIREC';ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ Gelete TITLE D X change [ Addicion s
e GENTRY, DORIS e Doris Gentry e
STREET ADDAESS | 500 WEST COLLEGE DRIVE STREET ADDRESS | & 56 East Cornell Street §
onv-sT-2P | AVON PARK FL 33825 am-s-2¢ | Avon Park, FL 33825 8
TILE D O Delete TITLE [Jchange [ Agdition | G
NAME RUDASILL, JEAN NAME
STREET ADORESS | 2835 N.E. LAKEVIEW STREET ADDRESS
CITY-ST-ZP SEBRING FL 33870 CITY-ST-2IP
T e e e e T T g R T TLE S e S Qs =2 s e e XKL GhangerS)- Addition =2~
NAME JONES, JONATHAN NAME Gaye Williams
sTheer aookess | POST OFFICE BOX 1599 N/A swreTanoiess | 950 CR 17 AW
CITY-ST-7IP SEBRING FL 33871 CITY-ST-ZIP Avon Park, FL 33825
TIME T O Detste TITLE O Change [ Addition
NAME ROBERTS, KEVIN HAME
STREET ACDRESS | 426 SCHOOL STREET STREET ADDRESS
CITY-§T-ZIP SEBRING FL 33870 CITY-§T-2IP
TIMLE O belete TITLE [ ]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenity 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered 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 with an address, with all other like empowered.
7 = SR iy, P et B
SIGNATURE: ¥ AVGNKEOIRE M@U}é‘)ﬂ 74"3/ ’&, 20 [1r002—
Date LJ F Davtime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



