T
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NOO0O00002523 Secretary of State
02-20-2003 90141 042 ****g] .25

1. Entity Name
THECWALTON COUNTY COALITION FOR SCHOOL READINESS
» INC.

Principal Place of Business Mailing Address
1580 US HWY 331 S. P.0. BOX 922
OEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435

N e T

171 North 9th Street

Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3703398 Applied For
DeFuniak Springs, FL Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired \
Fee Required

32433 s R S
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered-Agent—
- Name
Mona_Johnson
HINOTE! RONITA Street Address (P.O. Box Number is Not Acceptabie)
145 PARK STREET STE 3
DEFUNIAK SPRINGS FL 32433 1154 U.S. Highway 90 West
Cil Zip Cod
Y DeFuniak SPrings FL 133433
8. The above named entit i ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragi
SIGNATURE
Slgnatura, typad or printad na% registered agent and title if applicabie, (NOTE: Registerad Agent signature required when reinstating) 2‘_1 O!_Ili\ﬁ 3
rd
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE Is $61 25 Trust Fund Contribution. O Added to F?:ES ® F|orida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T D [ peete e D Andrews, Donna (I Changs 7] Addition
NAME SZILVASY, JOYCE NAME 215 Shady Creek Lane
STREET ADDRESS | 1350 WEST BALDWIN AVE STREETADDRESS | DeFuniak SPrings, FL 32433
crt-st-zr | DEFUNIAK SPRINGS FL 32435 Ov-57-2P
TLE VPD 2 Delete me /D |Johnson, Mo Change [ Addition
NAME JOHNSON, MONA NAME ! na 3
STREET ADDRESS | 1154 US HWY 90 WEST i _ ) STREET ADDRESS
omv-5T-2¢ ) DEFUNIAK SPRINGS FL 32433 T s T omyestaet [ - R
TiE SO K Delete mET.D | Nehring, Betty I Change  §7 Acdiion
NAME HINCTE, RONITA NAME 2499 Cypress St.
STREET ADDRESS | 145 PARK STREET, STE 3 STREET ADDRESS Westville, FL
onv-s1-2¢ | DEFUNIAK SPRINGS FL 32435 oY-st-2p ! 32464
T P X7 petete mE S/D | Clear, Carol [ Change Addition
v HAIGHT, KATHY e 1184-C Circle Drive *
STREET ADDRESS | 107 TUPELO AVENUE STREET ADDRESS . .
oTvs2¢ | FORT WALTON BEACH FL 32548 oz | DEPURiak SPrings, FL 32435
TITLE D %1 Dalete TE v /D . [ change X7 Addition
NAME BROWN, TAMMY NAME / Eﬁgwggﬁ' M;‘l;llm .
STREET ADDRESS | 261 US HWY 90 WEST STREET ADDRESS 1n ernue .
oTv-st-2¢ | DEFUNIAK SPRINGS FL 32433 A 5 PN
me D 1 Delete TE o T EEEy RIS Change [ Addition
NAME JONES, CECILIA NAME
STREET ADDRESS | 145 PARK STREET, STE 3 STREET ADDRESS
ar-st-2¢ | DEFUNIAK SPRINGS FL 32433 oi-s1-2p

12. | hereby certify that the information supplied with this ﬂliné; does not qualify 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 made under oath; that | am an officer or director

of the corporation or the regejvi [ rusiae gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Rlock 11 if
changed, or on an attachresriih ss, fith all other like empowered.
" Drdel 1D
SIGNATURE: 7 ZAC0G40E REQUIRED Mws Jumeon) FRES <200 /o= 9sp-%.2-2/

L1 bl BT U Al T Tt o e e e T ——————

0068370

CR2E037 (10/02)



