4/1

2001 UNIFORM Busmes's REPORT (UBR) FILED

DOCUMENT # N000000078|61 N May 11, 2001 8:00 am
nEmyNeme Secretary of State
OKEECHOBEE COUNTY SCHOOL READINESS COALITION, IN ry
04-10-2001 90141 043 ****5] 25
Principal Place of Business Mailing ;Address
3150 NW. 10TH TERRACE 350 NW. 10TH TERRACE
OKEECHOBEE FL 34972 OKEECH"OBEE FL 34972 . —
' i
S e [ A ARG UM
%
Suite, Apt. #, etc. Suita, Apl, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |\ArApplied For
i [Not Appiicatile
Zp Country %o \ Country 5. Certificate of Status Desired O ?esa'gfqﬁs:fi""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
| Name
MANSON, ANN | = T T T p———— S LS S S e
... _ 3150 N.W.-10TH-TERRACE . [P Street Address (P.O.-Box Numbaer -\IDs Acceptabie)
OKEECHOBEE FL 34972 ) ‘
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the state of Fiorida,
i .

b

SIGNATURE MMWD i ﬂ;m Manson ' ‘// 'f/o J
DATE

Slgnature. typed or printod nama of regisieredt agent and tite it appicable. {MNOTE: Ragsterad Agent sipnafure raquired when reinstaiing)
FILE NOW: 9. Elaction Campaign Financing $5.00 May Pe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Lt 'CD | CJ petete me O change [ Addition | S
e MANSON, ANN | e g
StreeT ADORESS | 3150 N.W. 10TH TERRACE ; STREET ADDRESS 5
Crir-S1-2P OKEECHOBEE FL 34872 i Cry-s1-20 a
e VCD i [ Delete L [ Change ] Addition %‘
HAME MULLINS, KAY i NAME G. Samuct Swm 4
STReeT AD0RESS | 2319 SW. 24ST STREET | SREETADDRESS |2 235 Mus £iath e
crv-s-2® | OKEECHOBEE FL 34974 7 ) fhobre £L 39975
ne 8D ‘ O petete e Cretary X Change ] Addition
NAME SCHDOLEY, DEBORAH RAME ﬂ'ltl r uu_ fj{' i
_Stmeersporess | 876 N.W.- 147TH TERRACE — A STREETADORESS |78 2 5 i1 22 it It
an-st2¢_ | OKEECHOBEE FL 34974 | ovse Dikedobee, e 39977
me . | TD | O oelete Tme ? ' O Change [ Addiion
HARIE CARLTON, GAY ‘ NAME
streeTa0DRESS | 604 S.W. 14TH STREET i SFREET ADDRESS
orv-st-22 | OKEECHOBEE FL 34974 | cy-sr-2p
TiLE . O petete TITLE (J Charge [ Addiiian
HAME NAME .
STREET ADDRESS | STREET ADORESS
CITY-ST- 2P [ CATY-ST- 2P
TITLE ‘ O pelete me [C)Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
cirv-s1-z¢ | oy-S1-2P

12. | hereby certify that the information supplied with this filing doeLs noi qualilly for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the inlormation
indicated on 1his 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 corporation or the receiver or trustee empowered 10 execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Cla Mansrns Apn MiBnsen 4/4/&‘ §e3-462-5/44

SHINATURE AND YYPED OR PRINTED NAME OF ‘SK?-PING OFFICER OR DIRECTCR L] Duylime Phone #




