2004 NOT-FOR-PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED

DOCUT\AENT # N0O0000002458

1. Enlity Name

THE HARDEE COUNTY SCHOOL READINESS COALITION,

INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90002 030 ****g1.25

Principal Place of Business Mailing Address

/0 HARDEE COUNTY SCHOOL BOARD OFFICEC/O SAH%E% COUNTY SCHOOL BOARD OFFICE

1009 NORTH SIXTH AVE

WAUCHULA FL 33873 WAUCHULA FL 33873

94017060

2. Principal Place of Business 3. Malling Addrass

1

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 ({11/03)
City & State City & State 4, FEI Number Applied For
59-3738819 Nol Appticable
Zip Country Zip Country 5, Certificalte of Status Desired O gi.g;ﬁj:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. e — A . - Name = _ . _ _
SHILTWANA TAMY
BAXTER, TRACEY T e G [P0 Box Numh o
901 W MAIN ST, OFFICE 120 SOT o MR O SRREET R t"“%"‘afﬁo
WAUCHULA FL 33873 e e
e P “L:::,_;)_‘:’;
Cily FL ‘ Zip Code
WAUCHULA, . 9035 33873

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 Flerida. 1 am familiar with, and accept

the obligations of regisiered agent,
M
aewmmﬁ’é; 7 ;’Lm’lﬂ/ :; 20;‘ (L SHUTWANE LMy

e
Slgnature, Iypecd printed name of registered agent and a apphcable.

(NOTE: Registerad Agent signaturg (equired when reinstating)

3!0!!0'—}

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 May ge

Added to Fees N

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . el Delete e C Ol Change £ Addilion
NAME TOMLINSON, VIDA : NAME BUCKLEY, BOBBY
sTEET Appress 803 SHADY NOOK CIRCLE STREETADCRESS | 659 TORREY ROAD
cnv-gr-zp | WAUCHULAFL 33873 CITy-ST-2p Bowling ;Green, FL 33834
TILE T [ Detete g D O change 1 Adition
A RODRIQUEZ, ANGEL NAE CULLINS, DEAN
P.O. BOX 1549 .
STREET ADDRESS STREET ADDRESS . . ite 11
onv sae  |WAUCHULA FL 33673 vt | oy N bth Ave., Su 0
Wauchula, FI, 338¥3 =
TITLE D O Delete TITLE [ Change |:] Addition
NAME | KNIGHT,"SHIRLEY ™ ' NAME = - Tt s e -
stAeeT aporess | 1999 ST RD 64 E STREET ADDRESS
CITY-ST-21P WAUCHULA FL 33873 CITY-ST-2IP
TITLE D [ Dalete TITLE [ change ] Acdilion
\AVE JONES, DENNIS e
sTreeT apoeess | PO BOX 1678 STREET ADDRESS
omv-stzp | WAUCHULA FL 33873 CITY-$T-ZiF -
Ly
TITLE 3 Datete TILE D B0 Change [ Addition
e b BOX 38 N _STOWELL, KATE -
STREET ADDRESS STREET ADDRESS 11-99- CENTRAL AVE. WEST
CITY-ST-7P LAKELAND FL 33802-0368 CITY-ST_ZP S5 MR T
> Minter Haven, FI, 33880
TIe v INS. SYLVIA [ petete TITLE D [ Crange  [] Addition
hAE g(())2LII;ASS'Il' iMlIN STREET N COLLINS, SYLVIA
STREET ADORESS S N IN REET
ar.sroe  |WAUCHULA FL 33873 arvsze  [oo2 EAST Jaf 33558

12. | hereby certify that the information SUpphed with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue 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 trustee empowered 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, wil

SIGNATURE: &

Il pther tike empowered.

0. E Emé/?t/

3/ g/ef

SIGNATURE AND TYPED OR PRiNTEHDfME OF SIGKING OFFICER OR DARECTOR

Dale Daytime Phone #




