' \
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # NOOOO0003166 Secretary of State
1. Ertity Name 01-15-2003 90228 045 ****6] 25
TAYLOR COUNTY SCHOOL READINESS COALITION, INC.
Principal Place of Busingss - Mailing Address
TAYLOR CTY SCHOOL READINESS COALITION TAYLOR CTY SCHOOL READINESS COALITION
318 NORTH CLARK STREET 318 NORTH CLARK STREET
PERRY FL 32347 PERRY FL 32347
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, alc, 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO-97 14991 Applied For
Not Applicable
Zip ¢ Couniry Zip Country 5. Certificate of Status Desired O ﬁg‘gasqfifgéﬁmal
6. Name and Address of Current Registered Agent B -. 7._Name and Address of New Reglstered Agent- -~ —
e T ’ ] Name -
HATHCOCK, SHARON . Street Address (P.O. Box Number is Not Acceptable)
524 E LAFAYETTE STREET
PERRY FL 32347
City FL Zip Code

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

SIGNATURE ,
Signaturs, typed or printed name of registered aganl and title if applicable. {NOTE: Reglistered Agent signatura raguired when reinstating) *  DATE
. 9. Election Campaign Financing ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. iggj?oh;?: ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DC 3k Delate TITLE DC OJ Change L Acdition
NAME KHODR, BILAL HAME Hathcock, Sharon
sTREET A00RESS | 1706 SOUTH JEFFERSON STREET STREETAUDRESS 1504 E. Lafayette Street
carv-st-2P - PERRY FL 32347 On-S-ZF  |Perry, Florida 32347
TILE Ve {ekveete TLE DVC OJcmnge  ERacdition
NAME HATHCOCK, SHARON NAME Ethelene Hayes

STREET ADDRESS | 524 EAST LAFAYETTE STREET STREETAODRESS [ 0. Box 818

eimy-St-2° PERRY FL 32347 - Cy-ST-2 Greenville Florida 32331

TILE DS [ Delele TITLE " T T T ST = T My hange. [ Adaion
NAME KANE, DIANE HAME

sTReeT ADDRESS | 112 PINE TREE ROAD STREET ADDRESS

cmv-s-2f | PERRY FL 32348 CITY-§T-7IP

e : T ' Efpeme TITLE T [ Change ~ fJoAudition
NAME RONAN, STEPHANIE NAME Shelia Tedder

staeev ADDRESS | 1170 CAPITOL CIRCLE NE STREETADDRESS | 209 East Hampton SpringsAve.

OTY-ST-2F  |parryw . Florida 32347

crv-sT-2P ITALLAHASSEE FL 32301-3519

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an address, with al! other like empowered.
SIGNATURE: [[Sloz.  $50-§329-2535




