2001 UNIFORM BUSINESS REPORT (UBR) Jun 2OF%%(])EID800 am

i |
. DOCUMENT
. OCUMENT # NOOOO0003156 Secretary of State
| 05-01-2001 90092 018 ****g]1 .25
- LAKE COUNTY SCHOOL READINESS COALITION, INC.
2apcipal Place of Businass Mailing Address
GfO EMILY LEE C/Q EMILY LEE : N
315 MAIN ST 315 MAIN ST g
! TAVARES FL 32778 TAVARES FL 32778
e s IERAAT A
Suite, Apl. #, etc. Suite. Apt. #, etcC. DO NOT WRITE IN THIS SPACE b
City & State City & State 4. FEf Number Applied For
59-3666873 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desirea O ?g'gi 3?:;“0"’3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~
Na:

; i Glenna-Oshorne. .. . _ ___ __ . %ﬂ e
AUERBACH. MARC H Street Address (P.Q. Box Number is Not Acceptable} ’
201 S BISCAYNE BLVD., 20TH FLOOR —

MIAMI Fi. 33131 1300 Duncan Drive, Building D
City FL Zip Code
Tavares 32778

. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the state o1 Florida.

' SIGIPATURE q Glenna Osbormne %}%/

Slgnalwrs. typea of printed name < “2Qislered agent and hte || apphcame | N (NOTE: Registered Agent signature required when reinstating / DATE’/
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fung Contributior. O Aqdedto Fees Department of State

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

it O Celete TITLE P/Director (0 Change 3 Aduition | €

aen - C

S e sooess | WAL Pruitt S

3TREET ADCRE EET ADORE r
15544 S.E. 160th Ave. &

nTY-ST-AP CITY-ST-21P &
Weirsdaley—FL-32195 — &

WLE 7 Defete TITLE VP/Director O Change g Accition &

“IAME HAME :

1IREET ADDRESS STREET ADDRESS Glenna Osborne _ i1di D

ITY-ST-3P CITY-ST-21P 1300 Duncan Drive, Building

STE CJ Delete TILE - é?nn 1:_Irreecséori!: 32774 [ Change X Addition

JamME P e e RovveE - | Jori-Baker - - - . e

STREET ADDRESS STREETADDRESS | £ 275 (halet Drive

STY-ST-2P CiTY-§T-71P D FI. 12757

TILE O oelete TITLE T lDirec tor [ Change $ Adaition

AM Mil

"REET ADDRESS ::;:1; ADDRESS e Pederson

Il -

SITY-ST-ZIP CITY-ST-7P ?15 W. Main Street

ILE ' O pelete TITLE = &s {7 Change 3 Adaition

“IAME . ' NAME

$TREET ADDRESS STREET ADDRESS

Y -31-ziP Ity -$7-2F

e 7 Deiete TITLE : [T Change  J Aadition

TAME NAME

1TREET ADDRESS : * STREET ADORESS

WTY-$T- 2R CITY-ST- 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. { further certify that the information
incicated on this report or sugplemental report is true and accurate ana that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowerad to execute this report as requirea by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed. or on an attachment with an adcires;?ih all other like empowered.

SIGNATURE: 2

Mike Pederson Y -Q4-@/  359_787-2¢3%




