- —

- FILED

ANNUAL REPORT ecretary of State

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

DOCUMENT # NOOO0O0Q002287 04-16-2004 90082 013 ****70.00
1. Entity Name
SCHOOL READINESS COALITION OF HIGHLANDS
COUNTY, INC. *
Principal Place of Business Mailing Address
600 WEST COLLEGE DRIVE 600 WEST COLLEGE DRIVE
AVON PARK, FL 33825 AVON PARK, FL 33825
s e W MR RIS ACA
426 _School _Street P.Q. Box 313
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0227200_4 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
Sebring, FL . ; . 'r' : sebrinq' FL 65‘1006254 Not Applicabre
&p Couniry Zip Couniry 5. Certficate of Status Desired i3 $8.75 Aaditionai
33870 Highlands 33871-0313 Highlands Fee Required
T 6. Name and Address or Current Registered Agent - = = — ~— 7. Name and Address of New Registered Agent - -

Name
GENTRY, DORIS
650 EAST CORNELL STREET Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

426 School Street

e Sebring FL ‘ ZZ%%%%

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. | am familiar with, and accept
the obligations of registered agent.

4/5/04

DATE

SIGNATURE I -
{NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2 Trust Fund Centribution. | Added to Fees Florida Department of State
y May 1, 2004 b
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D XX Detete TITLE v/D [ Change jé{l\ddniun
NAME GENTRY, DORIS NAME .
STREET ADDRESS | 650 EAST CORNELL STREET STREET ADDRESS Edwards, hCha__hﬂ':eﬁe
CiTY-ST-2P AVON PARK, FL 33825 CY-ST-2P g?,,lié ﬁﬁttmROagng:
TILE D )&Delele TITLE “}w" el [ Change Toghdeiion
NAME RUDASILL, JEAN NAME S/D. . - .
STREET ADDRESS | 2835 N.E. LAKEVIEW steeT avoress 1 J@ckson, qf_l_m
ory-s-2F | SEBRING, FL 33870 CITY-S7-2IP gggnsﬁa]gﬁ aI.F'ETeY 2309 -
TITLE S0 X Delete TITLE T/D T [ Change ﬁ@dd\liun
*NAME ~WiLEIAMS; GAYE e e — S B e T-_—'“]u-—‘n_-_"i e C— - - e o .-
STREET ADDRESS | 950 CR 17 AW STREET ADDRESS %Eté“ch& ol SEfeet .
crv-stzr | AVON PARK, FL 33825 orvsrap  GEP PCROOL SHLEEL )
TIMLE T O Deteze TmE ['C/D T 353 change [ Addition
NAME ROBERTS, KEVIN NAME 1 ¢ .
STREET ADDRESS | 426 SCHOOL STREET STREET ADDRESS 3‘2) S, Kevin
CITY-ST-ZP SEBRING, FL 33870 TY-ST-2P qeho;s_:j qu' GeOEI rgea 3Bg—l,¥d'
TIFLE 1 Delete TILE - - = [J Change -l agdition
NAME NAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DF
TIILE O pelege~ -, [ e [ Change [ Addition
AME NAME
STREET ADDRESS | : . STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the racaiver or trustee empowered {0 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 attagchment with ddress. il all cthel like empowered.

SIGNATURE: Q\ Richard Birt 4/5/04. _ (863)47)-5664

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNMING OFFICER OR DIRECTOR Date Dayume Phone #




