2002 UNIFORM BUSINIESS REPORT (UBR) FILED

DOCUMENT # NOO0O00002523 Apr 02,2002 8:00 am

1. Entity Name
ecretary of State
T!;IECWALTON COUNTY COALITION FOR SCHOOL READINESS 200 U 008 =aeer 25
Principal Place of Business Mailing Address
145 PARK STREET STE 3 145 PARK STREET STE 3
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
> P s DA
1590 US Hwy 331 S, P. O. Box 922
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LDeFuniak_Springs, FL. _ DeFuniak Springs, FL 59-37033%8 Not Applicable
3 222 33 U C;unt}r: :‘;"5 435 u (g:ungy | 5. Gentficate o Sté-tLIs De;Jred ij - fase:ggﬁ?:jm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINOTE, RONITA Street Address (P.C. Sox Number is Not Acceplable)
145 PARK STREET STE 3
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

Slgnature, typad or printed name o registerad agent and tits if applicable {NOQTE: Registered Agant signature reguirad when reinstating) . DATE
i 9. Election Campaign Financing ' $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. A Added to F?és ® Department of State
10. CFFICERS AND DIRECTORS ' KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
P e
TITLE O pelete mE D D gl Change [ Addition
NAME SZILVASY, JOYCE NAME Szilvasy, Joyce
sreer anoress | 1350 WEST BALDWIN AVE sweeraDAEss | 1350 West Baldwin Ave
orv-st-ze |DEFUNIAK SPRINGS FL 32435 oIy -$1-2 DeFuniak Sprinags. FL 32435
TITLE VPl [ pelete TITLE -7 [ change [ Aadition
MAME JOHNSON, MONA NAME
Csmerrsoopess | 1154 USHWY QO WEST B stweer aopness - - - -
onv-st.ze |DEFUNIAK SPRINGS FL 32433 1 crv-sr-zp )
TILE oU - [ Delete | TITLE [ Change [ Addltion
NAME HINOTE, RONITA &, NAME
street anonzss | 145 PARK STREET, STE 3 STREET ADDRESS
orv-st-zp |DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP
TTLE U O Delete E P P J Cange 3 Addtion
NAME HAIGHT, KATHY NAME Haight, Kathy
smeer anoress | 107 TUPELO AVENUE SWETAORESS | 107 Tupelo Avenue
crv-s-zr |FORT WALTON BEACH FL 32548 CITY-ST-2IP Fort Walton Beach. FL 32548
e ECMD O Delete me T/D| T/D ’ ] Change [ Addition
NAME BROWN, TAMMY NAME Brown, Tammy
streT anoress 261 US HWY 90 WEST seTA0RESs | 261 US Hwy 90 West
erv-st-z¢ |DEFUNIAK SPRINGS Fl. 32433 CITY-ST-7P DeFuniak Sprinas. FL 32433
TILE ' : O delete TITLE D " - [) Change  [3d Addition
HAME o : NAME Cecilia Jones
STREET ADDRESS | . _ o smesTabRess (145 park Street, Ste 3
CITY-ST-2IP e e ur-s-2f |peFuniak Springs, FL 32433

12. | hereby certify that the ifformation supplied With ‘this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 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 Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered.

SOANT AT TEATE AT NS R
SIGNATURE: BRI S B e FIRa Al een G. Haight 3/26/02 8R0-A92_2133

SIGNATURE AND TYPED Of PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E037 (9/01)




