2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOOOO00B188 R creiary of State™

EDUCATIONAL COALITION FOR MONROE COUNTY INC. 02-18-2002 90131 019 ™***61.25
Principal Place of Business Mailing Address
#0 BOX 500450 PO BOX 500460
00 COCO PLUM DRIVE #1101 MARATHON FL 33050
fARATHON FL 33050 us
s
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65"0956049 Not Applicable
Zin Country Zip Country O $8.75 Aadditional

5. Cerlificate of Status Desired

Fee Required

6. Nama-and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MILLER, ROBERT K

2975 OVERSEAS HWY
MARATHON FL 33050

City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. D Added to Fees Department of state
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE D O Detete TIRLE [Jcrange [ Addition
HAME BELOTTI, TINA HAME
T‘STREETADDRESS 101 N ANGLERS DRWE STREET ADDRESS
CITY-ST-7IP MARATHON FL 33050 CITY-ST-7IP
TITLE SD [ Delste TILE [J Change 3 Addition
NAME GLOVER, ANGELA NAME -
STREET ADDRESS 260,43“0 sTREET STREET ADDRESS
GITY-ST-2iP MARATHON EL 33050 CITY-ST-2iP
TIMLE ™ 7 T 7 O Delete T TR e T Clchange [ Addivon
NAME KIRST, DOROTHY NAME
STREET ADDRESS 2000 Coco PLUM DRNE #1101 STREET ADDRESS
CITY-S8T-2IP MARATHON FL 33050 CITY-5T-21P
TITLE D [ Delete TILE [ change [ Addition
NAME MATHEWSON, DUNCAN NAME

STREET ADDRESS

STREET S00RESS (99 JEWFISH AVENUE

CITY-ST-7IP KEY LARGO EL 33037 CITY-ST-2IP

TITLE (] Delate TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

12. | hereby certify that the Information supplied with this filing 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 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 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: “oRsedOned Bosestn, KiesT  [-3%-03 308~ 743-5946

CR2E037 (9/01)



