\

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000003099

1. Entity Name

SCHOOL READINESS COALITION SERVING OKALOOSA
AND WALTON COUNTIES, INC.

FILED
06 DEC 15 PM 2: 20

Principal Place of Business Mailing Address CALLENAGSEE 1] 06

2018 LEWIS TURNER BOULEVARD 2018 LEWIS TURNER BOULEVARD ALLAASSLE, TLORIDA

SUITE #D SUITE #D

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

T s HIIIHIHi\IIlHII\HIIH\II\HlIHlIIWIIIIl!IIi\IINI !IWIHHII!

ADIK Lew s Turner Bﬂ;{edwl&[}l? Lew s lurNer Boule\nﬂL ﬁ ‘ oé
Suite, A?l. #, elc, Suu; Apt. #, etc. 11212005 REIN NP . CRZEOQQ “”05)

Sul'ﬁe’f’cz 5 e/-FFC/

Cll & State Cny& State 4. FE| Number Applied For
V ﬁrltm\’ Bead\.‘:l— FocbiUdtod B"—"C‘C«QH FL 31-1745051 “*“15 [Not Applicable

Zi\? 9_5 L’ 7 0 ﬁoau' 0Ds & Z 55(5 4 7 0 k(iczlmiryl) 05 C\ 5. Certificate of Status Desired o ?;;fq&:ﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANCHORS, MICHELLE
309 MAR WALT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1014

FORT WALTON BEACH, FL 32547

City FL } Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing s registered office or registared agent, or hoth, in the Stale of Florida. | am familiar wilh, and accept
Ihe obligations of reglsleled agent

-%;TéNATUHE %WA/ Ml(‘,hf He AV\C\'\OKS t /SO /Oé

Signature. lyped or pnnlrd name ol reg , t and titke ¥ {NOTE: Registersd Agent signature required when romsatmg) DATE
Y
FILE NOW!!! FEE IQGII}ﬁS/ In accordance with . 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corperation did not receive the prior notice. C ; FB:rlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DRFICERS AND DIRECTORS IN 10
TIE cD [ Delete TITLE P Kcmnge { Addition
NavE READ, MARY LOU NANE p\Q @A{ Moru Lov
STREET ADDRESS | 109 8TH AVENUE STREET ADDRESS } 5
CIrY-ST-20° SHALIMAR, FL 32579 CITY-S7-21F
THLE 8D [ petete e \/ C. MChange O Addition
NAME WARREN, JILL HAME
STREETADDRESS | 1405 28TH STREET STREET ADDRESS
CITY-57-21P NICEVILLE, Fl. 32578 CITY-SI-2ip
1ILE T 'ﬂngmg THILE D m wddmm
NAME DWYER, DENNIS NAME N Y- ayl pr’ ma Y &U
STREET ADDRESS | 1350 WEST BALDWIN STREET ADDRESS | P, 13 » q D
orv-s12p | DEFUNIAK SPRINGS, FL 32435 amvstze | Al e ey tile EL 3ALE 8
TITLE PD TR betete TITLE c D ] Change Mddition
NAME LOUWERENS, MARILYN HAME .sanld‘ro\ F % /h5 By d. 5 W
STReET ADDRESS | 640 BALDWIN AVENUE sinceraoriss | JH O Ho iu’ 14 Z 25Y
omv-stze | DEFUNIAK SPRINGS, FL 32433 ov-srze |Ford (Walt oas vJ\ FL &
TITLE O Detete LEL 2 Chan _qe {7 Agdition
HAME NAME SRR
STREET ADDRESS { STREET ADDRESS ir -
CITY-51-2P | Y CITY-51-21P
WLE \ * O delete TIILE {0 Change [ Addition
MAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-ST-2P CY-si-29

12. | hareby centify that the information suppfied with Ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as il made under oath: thal | am an oflicer or director
of the corporation or the receiver or trusteg empowered 10 exécute this report as required by Chapter 617, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed, or on an ail rass, with-all other h}7 ed.

‘ -~
Date Dayiune Phone #

CNd i A SYrin Phove 850 833~ 367



