2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO0OO7861

1. Entity Name

C

OKEECHOBEE COUNTY SCHOOL READINESS COALITION, IN

Principal Place of Business

3150 N.W. 10TH TERRACE
OKEECHOBEE FL 34972

Mailing Address

3150 N.W. 10TH TERRACE
OKEECHOBEE FL 34972

of Business

2. Prinlr,iasal ;ri\c M b_) ‘i A.U e

3. Mailingﬁdress
A Dox

Suite, Apt. #, etc.

Suite, A;JL #, efc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90066 041 ****70.00

IR WAL

Ci State City & State 4. FEI Numb Applied For
‘ OLYéL’ ¢c lq,o L O Ee ec ho $es "o 85-1097722 ~ Not Applicable
T Toum i . . B.75 Additi
3 ”i'{/q D) L{ Ou:r: c/"l og e :)epL q b} L—/ 5’ g{c [‘M-l‘* 5. Cerlificate of Status Desired gee Reqz::;déhonal

6--Name and Address’of Current Registerod-Agent —

== n 7. Name and . Address of New-Registered-Agent— o —— -

MANSON, ANN
3150 N.W. 10TH TERRACE
OKEECHOBEE FL 34972

Name

o

—T_u_(_’( € w—

Street Address {RF).— B M

TR N wST

cnyCS,K ce o kvL“‘-*‘

FL

3413

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

QMJ*TU—/C/Q\"\ ) ;KCC-U{""‘-— D:t-t C“vr"’\g . 201'03

Slgnature typed“r printed name of registeragd agent and titie if applicable.

"(NOTE; Ragistered Agent signature required when reinstating)

DATE

3

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS - 2 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE cD 7@9&; TITLE - hange  [J Addition __S_
NAME MANSON, ANN - - HAME 8 =]
sweeT acress | 3150 N.W. 10TH TERRACE STREET ADDRESS E
CITY-S1-2p OKEECHOBEE FL 34972 CITY-§T-2IP - @
JIMLE vCcD [ Delets TME %] ‘,"ghange [ Addiion | &
HAME SMITH, G SAMUEL RAME 9 ©
STREET ADDRESS | 2229 NW NINTH AVE STREET ADDRESS

orv-st-2¢ | OKEECHOBEE FL 349727 ™ ] BIVEC I S T emmee

e S O Delete e [ change [ Addition
NAME HURLEY, MARY NAME

STREET ADDRESS { 700 SW 2ND AVE STREET ADDRESS

crv-st2P | OKEECHOBEE FL 34974 CITY-ST-2IP .

TILE D [ Detete TIMLE Snange [ Acdition
NAME CARLTON, GAY NAME co

STREET ADDRESS | 604 S.W. 14TH STREET STAEET ADDRESS

Giry-ST-7IP OKEECHOBEE FL 34974 ciny-st-zip )

TITLE T o [ belete TITLE T 0 () [ Change Nﬁditiun
NAME T = NAME < "’U’L 1 erc \1

STREET ADDRESS STREETADDRESS | (e Y (o 4 LJ‘1 Lef Y

CITY-ST-2IP s . . e ) CITY-5T-2IF CJ Lee o h,(,,;., . FL 3 ti q ‘] 2z

TITLE o - i v O elete TME - . . [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplermantal 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 directar

of the corparation 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 an an attachment with an address, with al! other like empowereg.

2403 F3-Ye2-5




