FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002659 Secretary of State
1. Entity Name T 01-13-2003 90476 036 ****70.00
CITRUS COUNTY SCHOOL READINESS COALITION, INC.
Principal Place of Business Mailing Address . _
16 NE 5TH STREET PO BOX 1060 <Ui05213
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
s e v AR
Suite, Apt. # stc. . Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3736503 Applied For
- _ —-_{.__|Not Applicable
ap Country Zip Gountry 5. Certiﬂcate of Status Desired m ?g'ggl Lﬁfed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| Sowmya BCNWK.O
PHIU—'PS’ VICKI Street Address (P.O. Box Number is Not Acceptable)
* 1007 WEST MAIN STREET lo N T
" INVERNESS FL 34450 -
Ci Zip Code
Crystac RwyeR. FL | 34gy29

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

SIGNAT DI/OQ /63
Slgnature, tygled or printad name of regisiered agent and 1itls if appficable. (NOTE: Registered Agant signature required when reinstating) DATE

. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
fo. OFFICERS AND DIREGTORS % . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TmE PD R Delete e L] ) change (X Addition
NAME PHILLIPS, VICKI NAME !Sonvﬂ BosaNK O

STREET ADDRESS | 111°W. MAIN STREET
CT-ST-ZP | INVERNESS FL 34450

STREET A00RESS id ity WAL OAKHILL 8T
CITY-5T-21P Fo. 3‘4&

THLE VD ™ Delete
NAME MAYFIELD, MARYBETH

STREET ADORESS - | 3500) < W- SOMERIGN-PATH .

om-st2¢ [LECANTO FL 34461

TITLE

NAME !:'gom SKINNER Ol change  (Xhdditon
sreer sooeess [ VSIS 5. DUNE R SRRINGS SLvd .

CITY-§T-2IP _?}AU‘. L 3‘_‘,_"70

TITLE SD % Delete TILE [ Change K] Action
NAME GETB, JO NAWE PATIENCE NRVE

STREET ADDRESS (639 NE 1 STREET STREETADCRESS (10657 \VALBST- MA/ A ST

TSP |CRYSTAL RIVER FL 34429 I INVERNESS FL . 894SO

TITLE TD o0 celete TITLE < [J Change % Addition
NAME WARDLOW, ROB NAME CHARwOTES Endigp,

STREETADORESS | 450 PLEASANT GROVE ROAD

STREET ADDRESS | § 2.5~ Tm.-mne.e- AvEe .
CP-ST20 | INVERNESS FL 34452 -

(@]

Crry-ST-21IP Nv
TTLE

NAME FREDERICK ,CLARLK.
STREETADDRESS [ PO ROX. 190

e D 7 Delete P8 Change [ Adcition
NAME CLARK, FREDERICK G

STREETAODRESS | POST OFFICE BOX 190

CITY-87-2IP c'R!sTn‘ EISIER FI QEEEZS

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TiTE
MAME CLOUD, KIM

STREETADDRESS | 285 N, HEDRICK AVENUE
Om-ST-2P [LECANTO FL 34461

CTST-2P | CRYSTAL RIVER FL 34423-0190
D 5 Deiete

12. | hereby certify that the infermation supplied with this filing does not qualify far the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustes empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowgred.

- e .
SIGNATURE: (DM 2= otloe/oz (e 2o L2

0091799

CR2E037 (10/02)




