FILED

May 03, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 91012 014 ****5] 25

DOCUMENT # N02000003023
1. Entity Name
DIXIE, GILCHRIST, LEVY COUNTY SCHOOL READINESS
COALITION, INC. o
Principal Place of Business Mailing Address
6451 NW 140TH ST, P.0. BOX 624
CHIEFLANL, FL 32644 CHIEFLAND, FL. 32644
S v 1 IR M AT
Suite, Apt. #, elc. Suite, Apt, #, etc. 04272004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
39-3732604 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (| ?38 g?qgs:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARTNERSHIP FOR WORKFORCE DEVELOPMENT, INC

140 SOUTH BEACH ST., STE. 202 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl
the obligations of registerea agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable, (NOTE: Ragistered Agent signalure required when refnslating) DATE
'and Foe is $61.25 5. Election Campaign Financing $5.00 may Be ' Make check payabile to
Due by May 1, 2004 Trust Fund Contribution. O -Added to Fees ) Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 70
TILE cD ’ 71 Delete TILE O Change  [J Addition
NAME WILLIAMS, MARK NAME
STREET ADDRESS | DEPT. OF CHILD./FAMILIES, PO BOX 390 B-8 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32602 CITY-ST-2IP
e . VD ' X0 Delete e B otenge £ Adeition
NAME CHASTAIN, JOHN NAME il
STREET ADDRESS | 5619 NW 37TH CT. STREET ADDRESS gf\-m a‘ Sv\ﬁ nw a Ao West
crv-stze | BELL, FL 32619 G -s1-2F é 510"0 5
TiTLE 10 ' [ Detete TLE g Change  [] Addition
NAME TONES, WANDA NAME W aﬂo‘ a 3 oNeES
STREETADDRESS | DHVISION OF FORESTRY, PO BOX 2073 STREET ADDRESS
CITY-5T-2IP TRENTON, FL 32693 GiTY-ST-2P
Tine [ Detete e (3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2¢ CITY-ST-21P
TLE [ Detete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
Tme [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supptied with this g 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 supplemeantal report is true ant] accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversffirusioe egnpowerg o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




