2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # N60000003097

1. Entity Name
BREVARD SCHOOL READINESS COALITION, INC.

Secretary of State

02-12-2004 90011 014 ****70.00

Principal Place of Business

Mailing Address

1770 CEDAR ST P.O. BOX 560692
BLDG 5 ROCKLEDGE FL 32956-0692 q3UIV887
ROCKLEDGE FL 32055 us
us EE Lo
Ty
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number ~ Apptied For
59-3651961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EBJS ﬁ_udditional
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

COPE, ANNE

1770 CEDAR ST
BLDG 5

ROCKLEDGE FL 32955

Name ]
- — ¢ B i embe -

Jennifer 8. Floyd

Street Addr'?s'i (78 B&weN ber |s§%Acc?gtib&§ 45

City

Rockledge

FL |#26%%

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

SIGNATURE

/‘\\4 ) NP —

-

Jennifer S. Flovyd

Slgnw or pnn!cd‘l;ne of registered agent and litlla f applicabie.

{NOTE: Registered Agent signature required when reinstating)

9-/94/0?!

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTE C/D 0 Delete TITLE s/D [T Change 7 Addition
NAME ALLEN, JOHN NAME Stahl, Maria
seeT anpress | 3275 SUNTREE BLVD SIREETAOCRESS | 2575 N, Courtenay Pkwy.
orv-sr-ze | MELBOURNE FL 32940 _ ory-S1-20 Merritt Tsland, FL. 32953
T0LE v/D 3 pelete ITLE M []] Change :(__] Additicn
NAME WHITAKER, JIM NAME Floyd, Jennifer S.
stieeT acpress | 400 E SHERIDAN AD SRS | 1770 Cedar St Bldg #5
CITY-S1-7% MELBOURNE FL 32901 CITY-ST- 7P Rockledae. FL. 32955
e S/D X! petete T C [3 Change [ Addition
name — {DUNN, CHERYL™ ——— - - = WA R - ek Foe— -
STREET ADDRESS | 2725 JUDGE FRAN JAMIESON WAY #A STREET ADDRESS
CITY-ST-2IP VIERA FL 32940 CITY-ST-2IP
i T/D O Detete TWILE [] Change [ Addition
i SOUTH, LINDA HAME
strgeT aooress | 597 HAVERTY CT, SUITE 40 STREET ADDRESS
civsrzp  |ROCKLEDGE FL 32955 aTY.S1-7P
™ "
TITLE TITLE Change Addition
vt COPE, ANNE b Dee e H e
suveet aopess | 1770 CEDAR ST, BLDG 5 1At ADORESS
orvsr.oe  |FOCKLEDGE FL 32955 CITY-ST-2P
TmE 7] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-289 ny-si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under.oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~—\ A&

C\ Jennifer S.Floyd

(321)634-6101

2/4/pd/

N Y
( SIGNATURE AND\TY}’ED OR PRINTED NAME OF

SIGNING OFFICER QR DIRECTOR

Dale’ Dayiime Phone #




