2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N0O0OO00008188 ecretary of State
1. Entity Name e s o e
04-11-2003 Q0078 027 61.25
EDUCATIONAL COALITION FOR MONROE COUNTY INC.
Principal Place of Business Mailing Address
PO BOX 500460 PO BOX 500460
2000 COCO PLUM DRIVE #1101 MARATHON FL 33050
MARATHON FL 32050 Us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0956049 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
S . N S = e T L | T o | B Certificate of Status Desived . O3 L TRl ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT K -
' Street Address {(P.O. Box Number is Not Acceptable)
2975 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code

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 registered agent.

i
.
’
v

SIGNATURE SEN e
Slgnature, typad er printed_ name‘gf_regisremd agent and tile if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE'IS $61.25 8. Election Campaign Financing $5.00 May Be M_ake Check Payable to
N Trust Fund Contribution. ( Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O Delete TITLE [C] Change [ Addition
NAME BELOTT:, TINA NAME
streer aponess | $01 N. ANGLERS DRIVE STREET ADCRESS
orv-st-ze {MARATHON FL 33050 CITY-5T-ZiP
TILE SU ] Delete TITLE O change  [] Addition
NAME GLOVER, ANGELA NAME
steeTavoaess (26043R0 STREET.. .. . Wswemaeoeess |, o
CifY-ST-2P MARATHON FL 33050 CITY-ST-2IP o
TITLE O O Delete TITLE [ change [ Addition
NAME KIRST, DOROTHY NAME
STREET ApDRESs | 2000 COCO PLUM DRIVE #1101 STREET ADBRESS
CHY-ST-2IP MARATHON FL 33050 CITY-ST-7P
TLE D 1 Delete TITLE [ change  [] Addition
NAME MATHEWSON, DUNCAN NAME
streeT Anoaess |21 JEWFISH AVENUE STREET ADDRESS
orv-st2r KEY LARGO FL 33037 SITY-ST-7iP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Datete TmE Clchange [ Addition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1190‘.-’#i (i), Florida Statutes. | further certify that the infermation
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 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered.
CICNATURE: @@’Mﬂw @%@U BEDHL ., Kot Yol n3 206753 CTH

CR2E037 (10/02)



