2002 UNIFORM BU

SINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0003099

1. Entity Name

THE SCHOOL READINESS COALITION OF OKALOOSA COUNT

Y. INC.

ecretary of State

04-01-2002 90619 022 ****5] .25

Principal Place of Business

G/O THE UNITED WAY
112 TUPELO AVENUE. S.E.
FORT WALTON BEACH FL 32548

Mailing Address

C/O THE UNITED WAY
112 TUPELO AVENUE. SE.
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

MR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 01, 2002 8:00 am

City & State City & Stale 4. FEI Number Applied For
31‘1745051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqtﬁf:;ﬁmal
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - Name, = e - -

ANCHORS. MICHELLE Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE
SUITE 1014 ' ,
FORT WALTON BEACH FL 32547 City FL [ ZPCode

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, yped or printed name of registéred agent and fitie if applicable. (NCTE: Registered Agent signature required when reinstating} CATE
d o ) 8. Election Campaign Financi $5.00 Make Check Payable t
i o g , Election Carmpaign Financing . May Be axe LheckK Fayabile to
FILE NOW: FEF,IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch {7 Delete THLE [J Change [ Acdition
NAME REED, MARY LOU NAME
STREET ADDRESS | 108 8TH AVENUE $TREET ADDRESS
CITY-S8T-ZIP SHAL'MAR FL 32579 CITY-ST-2IP
TILE VD O Celate TITLE [J Change [ Addition
NAME RILEY-TAYLOR, MARION HAME
STREET ADORESS (PO, BOX 8 STREET ADDRESS
CITY-ST-2IP VALPARMSO FL 32580 CITY-ST-ZIP
ame 8O . .. ._ Do _Jwme | . —. . [Ochng [JAaddiion
NAME MARTIN, ANITA ' NAME
STREET ADDRESS | 295 N.E. TROY STREET STREET ADDRESS
oTST2P [FT. WALTON BEACH FL 32548 a-51-2¢
TITLE T . [ oetete TITLE [ Change [ Addition
NAME BLACKBURN, ANGELA NAME
STREET ADDRESS (4480 LEGENDARY DRIVE, STE. 100 STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-ST-ZIP
TITLE N O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addiess, with all other [id empowere
SIGNATURE: ___SITiif/ N2 E AECSAZED EVIED
7

S
SIGNATURE AND'TYPED Pnﬂi'sn NAME OF SIGNING OFFICER OR DIRECTOR

J5045/- I35

Daytime Phane #

Data

CR2E037 (9/01)



