.2025 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003166

1. Entity Name

;I":«CYLOR COUNTY SCHOOL READINESS COALITION,

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90070 Q09 ****5]1 25

Principal Place of Business

TAYLORCTY SCH‘OOL READINESS COALITION TAYLOR CTY SCHOOL READINESS CCALITION
318 NORTH CLARK STREET AN

PERRY FL 32347

us

Mailing Address

8 NORTH CLARK STREET
PERRY FL 32347
us

YUUvILLY

2. Principal Place of Business

3. Mailing Address

il

I

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-3714991 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ [[]  $B+73 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addtess of New Registered Agem
e it e = - = NamMg——— ~—— - e e - —— B i — e S Ty
HATHCOCK—- SHARON - B Street Address {P.O. Box Numbp; is r:ol Acceﬁ tabl-e :
520 AGAUNALDO AVE 520 Aquanaldo Ave.. ' "o ' i
PERRY FL 32347
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnied name of registersd agenl and Lile il epplcable

(NOTE Regmieted Agenl signatura requirad when reinstaing)

<

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 10
e bve B2 Detete me - | pye O] Change L Addition
NAME MILLER, JUDIZ NAME Deborah Humphries
streer apbRess | 1170 CAPITAL CIRCLE NE STREELADDRESS Forest Pgrk Drive
CITY-SI-2IF TALLAHASSEE FL 32301 CIiY-S1-2P R RV ET Y.
TIILE bC [ Detste TLE o D) Change [ Addition
NAME HATHCOCK, SHARCN ) NAME
STREET ADDRESS 524 EAST LAFAYETTE STREET STREET ADDRESS
CITY-S1-21P PERRY FL 32347 CITY-ST-21P
T e D s, o e e D e T e e e T T U’xa&maﬁ’- ==
NAME KANE, DIANE - - NAME._____ |
STREET ADDRESS | 112 PINE TREE ROAD N - N smeramopess e T T e - e .-
CIY-SI-2P PERRY FL 32348 CITY.ST- 7P -
nLE T 1 Detete TLE [JChange  [J Acdition
NAME TEDDER, SHEILA NAME
STREET ADDRESs | 209 EAST HAMPTON SPRINGS AVE STREET ADDRESS
orr-si-ze  |PERRY FL 32347 CITY-5T-2P
TtTLE O pelete THELE [O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$1- 2P
TINLE 1 Deete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CIiY-51-2P

12. | hereby certify that the information supplied with this f|||

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true an accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all ofl Z Ilkz empoweri

SIGNATURE:

I|25/05" 150338253

o !lcmruns AND TYPED OR PRINTED MAME OF SIGNING O FFICER OR mREc‘ron

85

Daytime Phone



