¥

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # NO0O0Q0005488 Secretary of State
1. Entity Name 02-04-2003 90079 037 ****70.00
HERNANDO COUNTY SCHOOL READINESS COALITION, INC.
Principal Place of Business Mailing Address
20162 CORTEZ BLVD 5196 HOPE LANE
BROOKSVILLE FL 34601 SPRING HILL FL 34606 ‘
us us :
s o K E T AR
Ko/ 62\ '[a-'bf'f'}. ﬁbv—-L
Suite, Apt. #, &tc. iSU“B- Apt.# ?‘;'/ AL B CHECK HERE IF MAKING CHANGES
Nao ksyr /€ .
City & State City & State 4 4. FEI Number 592681001 Applied For
Mot Applicable
e Country ?4 60 / COET( A 5. Certficate of Staws Desied % ?g-gfqlﬁi";“ma'
6. Name and Address of Cf:rrent Raglstered Agent _ _ _ i_'i Nam_e_qu Addn_'esi of New_ Reﬂ'f“’f”‘_‘ f\gent —
T ) T o-Ann Kay Futiee

FREEDOM FOR LIFE INC Street Address (P.O. Box Number is Not Acceptable)

13171 SPRING HILL DR : R 62 CokTE> BLvD,

SPRING HILL FL 34609
. City/.g/&&a.gs ViedLE FL '253 E'zdé, e/

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 of reg?red agent.
SIGNATUREC)J M{M)Q[é.;-f ‘J«(/I M/l / _ o 3/"0_3

CR2E037 (10/02)

Wm. Epad or printed nam; of r‘égisler d agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
v C Payabl
. 9. Electicn Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contrioution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CcD O Delete TmE [ change [ Addition
NAME BEDELL, CORIS J NAME
sTReeT ApoRess | 5196 HOPE LANE STAEET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE SD O Delete TITLE Ol Change  [T] Addition
NAME BROOKS, JOYCE HAME
sTReeT ADDRESS | 5454 SANDRA DRIVE STREET ADDRESS
CITY-51-21P SPRING HILL FL 34607 CITy-ST-2IP
TIHLE VPD - - mwermee s wmm e e ~E¥elete~= ¥ TTLE |- - - =T s T - i Change [ Addition
NAME EVERETT, JUDITH J NAME
STREET ADDRESS | G0 EMERSON ROAD STREET ADDRESS

CITY - ST-2iP

om-sr-2° | BROOKSVILLE FL 34601

e TD [J Delete TITLE [ Change [ Acdition
NAME FOY, LINDA NAME
STREET ADORESS | 1601 NE 25TH AVENUE STREET ADDRESS

CITY-§T-7IP

om-st-2¢ | OCALA FL 34470

mLe [T Detete MLE {Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

12. thereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation 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 attachment with an address, with ali other like empowered.

SIGNATURE: ﬁéw UREBEQMBRE Doe,s 1 sepecs Y31 o2 FSAL 5P -Frdy

e —————eeee— e T ———




