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< School Readiness
Coalition, Inc.

Preparing children to enfer schocl ready fc learn

October 20, 2003

Ms. Karen Gibson
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE:  Letter Number; 103A00050299

Dear Ms. Gibson:

Enclosed please find the corrected Statement of Change of Registered Office and Agent for
Corporations for the Jackson County School Readiness Coalition, Inc., which now has a
registered agent and registered office address in the state of Florida. Also enclosed is the letter
that I received notifying me of this requirement.

“Please notify mé if there are él]y additional items which need my attention, either by mail or at
the telephone number noted below. Thank you for your assistance in this matter.

Sincerely,

F .
(Pust . @ﬂeﬁg
Christie J. Armsirong
Executive Director

fcja

The Jackson County School Readiness Coalition is a community collaboration.
603 Woaodleigh Road » Dothan, Alabama 36305
Phone: (334) B77-3511 « Fax: (334) 677-6111
E-mail: schoolreadiness@sw.rr.com
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 10, 2003

CHRISTIE ARMSTRONG
JACKSON COUNTY SCHOOQL READINESS COAL.INC

603 WOODLEIGH ROAD
DOTHAN, AlL. 36305

SUBJECT: JACKSON COUNTY SCHOOL READINESS COALITION, INC.
Ref. Number: NO1000001228

We have received c;/our document for JACKSON COUNTY SCHOOL
READINESS COALITION, INC. and your check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

THE ADDRESS OF THE REGISTERED AGENT MUST BE A FLORIDA
STREET ADDRESS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 103A00050299

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



‘.ETA";T‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Eleida _in order to szaggé_igs_ i‘egfsterei Qﬁcé or }‘égi&tered agent; or both, in the State
of Florida.
1. The name of the corporation: | i ealih Inc.

2. T principal offce address:, L003, Udcodleiah Road_athon, 0636305,
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]

3. The mailing address (it different): | 4 3 o

4. Date of incorporation/qualification: ;zi 2 ii p1| Document number: (Y O\OONICON 223D

5. The name and street address of the current registered agent and registered office on ﬁlg;v&igh thg)
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6. The name and sireet address of the new registered agent (if changed) and for registered %(ifﬁ
changed): =

. — )
100 twain Staget

(P.O. Box br personal maibox mu s #CCoprave,

Checttanoochee FLU 2a5a4

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted_i%y its board of directors or by an officer so
authgrized by the board, or the corporation has been notified in writing of the change.
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_‘an ollicer,
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-1 Bereby accépt the appointment as registered agent and agree to act in this capacity.
1 further agreejo comply with the provisions oj%ll statutes relative to the proper and complete
performance.of my dutiés, and I am familiar with and accept the obligation ofmy osition as
.. registered agent. Or, if this document is being filed merelgz to reflect a change in the registered
- cgﬁcéhﬂdr‘esgs;;! hereby confirm that the corporation has been notified in writing of this change.
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S N ¢ lgn‘amrc of Registered Agent) X (Date)
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:"..:,5 If“sign_iif_ig"qr!: b_@ué}fof an entity:
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e * % # FILING FEE: $35.00 * * *
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! ﬁ ] § MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:

-, DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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