2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000001415 Secretary of State
1. Entity Name
05-01-2003 90259 034 ****g] 25
THE LEON SCHOOL READINESS COALITION, INC.
Principal Place of Business Mailing Address
325 JOHN KNOX ROAD 325 JOHN KNOX ROAD
BLDG. F-140 BLDG. F-140
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
Suile, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59'3743672 Applied For
Not Applicable
Zip Country - Zip Country 5. Cenrtificate of Status Desired 0O $8'75 Additional
) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o . - _|_Nhame - . ,
DUGGAN! CHR’S Streel Address (P.O. Box Number is Not Acceptabie)
325 JOHN KNOX ROAD
BLDG. F-140
.TALLAHASSEE FL 32303 City FL [ 2P Code

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

, the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura ragquired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added te Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE [exD O3 Celete e O change [ Addition
NAME DUGGAN, CHRIS NAME
sTreeT Anpress |325 JOHN KNOX ROAD, BLDG. F-140 STREET ADDRESS
omv-sT-2F | TALLAHASSEE FL 32303 CITY-S7-2IP _
TILE - |CD [ petete TITLE [ Changs [ Addition
NAME ORR, KIMBEL NAME
sTReET ADDRESS | §46 § MONROE STREET STREET ADDRESS
or-sT-2°  |TALLAHASSEE FL 32301 Cfovste ) o e ) o
e VCD ) Delete TITLE [JChange [ Addition
HAME ALEXIONOK, LINDA NAME
streeT ADDRESS 111 S. MONROE STREET STREET ADDRESS
am-st-ze [TALLAHASSEE FL 32301 GITY-ST-2IP
TME ECM [ Deiete e [l change [ Adgtion
NAME DAVIS, PAMELA - NAME
STREET A0DRESS | 1470 CAPITAL CIRCLE NE STREET ADDAESS
ory-sT-2F I TALLAHASSEE FL 32301 CITY-ST-2IP
e ECM [T Delete TITLE CJchange [ Addition
NAME FLETCHER, MARTHA NAME
seeT A0DRESS 1500 N. APPLEYARD DR, BLVD 1 STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32304 CITY-ST-2P
TMLE [ elete TTLE 'f X [ Change Q Addition
NAME i NAME ”RN &ONJ » & n/ _
STREET ADDRESS STREET ADDRESS 307 £E. 7 /f Ao/ i€
CITY-ST-2IP GITY-57-2IP ﬁ//ﬁ Aﬂ-ﬁsf’e fé TR0

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
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with gn addraeerwiiy all other like empowered.
SIGNATURE: QUIRED Y /80 ) 2023 7“6‘2)1//1/740%

X




