FILED

2006 NOT-FOR-PROFIT CORFORATION & Jun 16,2006 8:00 am
. . ANNUAL REPORT Secretary of State

DOCUMENT # N0OO000007931 05-02-2006 90220 012 ***761.25

t. Entity Name

FSCCAMBU\ COUNTY SCHOOL READINESS COALITION,

NC.

Principel Place of Business Mailing Address Qvu e~ -

3636-D NORTH 3636-D NORTH - -

SUITE A SUTE A T,

PENSACOLA, FL 32505 PENSACOLA, FL 32505 | :

s S — AL

Sure. Api. ¢, eic. Sute. Act 8. eic. 03282006  Chg NP CRIED3Y (11/05)
City & State City 8 Sime 4. FEI Number Appiied For
59-3683227 Not Aaplicable
Zp Country Zp Courtry §. Certilicale of Status Desired 0 ?2 :;"wﬁ‘:i:dﬂnna]
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg! »d Agant

N; [ -

MILLER, JANE JUDY " el Asecot”

5774 TRULUCK AVE. Street Address {P.C. Box Number is Not Acceptabie)

MILTON, FL 32570 e,
Ci Zip Code
ﬁmM\q FL I ASDS

8. The ahove named enity submits this statement for the purpose of changing ita registered office or registered agem, or both, in the State of Florda. | am familisr with, and accept

the obligations ot reits!eled E
SIGNATURE i ﬁ 2 ZE/-

muummoﬂwmmmwnnw (NOTE. Reg stared AQEeT S/gNSIUNS (SQUPST WHSN rInTIIONG | DATE

Filing Fee Is $81.28 9. Election Campaign Financing $5.00 May Be Make check payabla to

Dueo by May 1, 20608 Trust Fund Coniribution. Added {0 Foos Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O 0] Oeiete M Ocrange [ Andition
HAME CALLAWAY, MARY KAME
STATET ADDRESS | 1600 M. PALAFOX STREET STREET ADDRFSS
CirY-S1- 2P PENSACOLA, FL 32501 Lire-81-p
e cD [Focer e O Crange [ Addition
NAME MILLER, JANE JUDY NAME )
SIREET AOORESS | 5774 TRULUCK AVE STREET ADORESS
CiTY-51- b MILTON, FL 32570 ciry-st-arp
THLE O etets Tne O Changs ﬂmm
- - “"z:;ms
STREET AQORESS SIREET ADORESS (o O Comdtl 4. GO
Cov.st-20 cany-51-2¢ fg_._n_ggggg. [ 325D
ne [ Do TmEe 3y O Crangs  JE Adsition
HAME NAME Pacnise Lleoc
STREET ACDRESS STREET AORESS. (o 13 PlanFahon Lo
ciy- s1-ap err-51-20 | O oy eosaloia, L BASOY
i 7 elete mE 'b . Dcrange  WRAsdico
RAME A e Rsreas
SIREET ADDRESS STREET ADDRESS [ | DD nnmpr~u'N\\L
ry-Se.2p Ur-S- e msatown, FL. 32.90%
TRE O Delets HTE [ Charge  [] Addition
e NAME
STRFER ADORESS STREET ADDRESS
Cify-S1-20 Y- ST-pp

12. | hereby certity thal the informalion supplied with this bling does nol quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | furiner centify tha! the information
indicated on IS repant of supplemental report is irue and accuiala and that my signature shal have Lhe same lagal effect as il made under oalh; that | am an officer of disecior
ol the CONPoration o the receiver OF Irustae @ e to execute this report as required by Chapter 617, Fionida Siatutes; and thal my name appears in Biock 10 or Block 11 i
changed. of 0N an altachmenit i alt othet Lke empowered.

SIGNATURE:

20 A;D(ou §50-545-8400

PRIMTED NAME OF EIGNMNG OFFICER O DIRECTOR Deywre FPhone ¢




