. 2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N0o0000003166 BRI

1. Entity Name .

TACYLOH'COUNTY SCHOOL READINESS COALITION;
INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90031 Q37 ****g] 25

Principal Place of Business

TAYLOR CTY SCHCOL READINESS COALITION TAYLOR CTY SCHOOL READINESS COALITION
318 NORTH CLARK STREET -

PERRY FL 32347
us

Mailing Address

318 NORTH CLARK STREET
BERHY FL 32347

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

A

I

MOCRE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
59-3714991 Not Applicable
1l l f e
zp Country Zip Country 5. Certificate ot Status Desired ] $3'75 A_ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name - ~ e

" HATHCOCK, SHARON
524 E LAFAYETTE STREET
PERRY FL 32347

R = 5‘,-3-__-_{,:‘_‘_.:.‘-. o ———

Syrest aadress (P.O. Box Number is Not Acceptable)

520 Ar_lnaﬁ.q'ldn Aw

— -
T o
LR LR RPN

. [ A

City
Perry

Zip Code
32347

FL |

8. The above named entity submits this statement 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 o? re?‘istered agent.
SIGNATURE - ! ]

Signature. lyped or printed name of registered agent and titie it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

2o

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS itl. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jor: bve Kl Delete T DVC . L O change ) Adition
NAME HAYES, ETHELEN NAME Judie Miller
sTheer aopress | P-O. BOX 818 sweeTanoRess | 1170 Capital Circle, NE
orv-s1-zp | GREENVILLE FL 32331 Civ-$T-2¢ | Tallahassee, Florida 32301
TITLE pe [ Delete TITLE [ Change [ Acdition
NAE HATHCOCK, SHARON e
smecT Anoress | 524 EAST LAFAYETTE STREET STREET ADDAESS
cav-sr-ze |PERRY FL 32347 OITY-51-2iP
JTME bs o [ Detete TITLE [ Change [ Addition
i KANE DIANE ™ =" "Fmer=msm = mm Bl B e el s e s e el L b L Tese - e
streeT appaess | 112 PINE TREE ROAD SIRFET ADDRESS
CiTY-ST-2IP PERRY FL 32348 CiTy-Si-2IP
TILE T 1 Delete TITLE [JChange ] Addition
NAME TEDDER, SHEILA NAME
steer apoRess | 202 EAST HAMPTON SPRINGS AVE STREET ADDRESS
emv-st-zp | PERRY FL 32347 CITY-§T-2P 7
TITLE 2 Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
EIY-51-21P CITY-ST-2IP
TILE [ pelete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further centity that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowerad.

cle

changed, or on an attaggment with an address, with all ot
SIGNATURE: % t’\-ﬂ/"i ~

z#u i { .OHL 856 238-2535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ pae Daylime Phone ¥




