UNIFORM BUSINESS REPORT (UB
DOCUMENT # N02000004904

1. Entity Name

AHCEA MANAGEMENT COALITION FOR SCHOOL READINESS,
INC.

2003, NOT-FOR-PROFIT CORPORATIg?f"’ FILED
< Secretary of State

05-01-2003 90966 044 **%*5] 25

Principal Place of Busi:‘l;s;s ﬁ\n k'nox’@d, Mailing Address 4 3;6 ‘-S'z)h n k"c N Eg_

ARALACHICOUA-F-6200 B\ .F‘;is‘;o FLA —-‘}’-ﬁ"l'F'gﬁ, FL
Talla e, i
Z2202 229220 IR

2. Principal Place of Busines:
325 Sohﬂsk.nox K A Knox
Suite, Apt. #, elc. uite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
Plda F-19o Blde. F-140

City & Stath City & Statk 4. FEI Eumb Applied For

S5Ce , F-L—"’ TCL\\CL‘&QSSQQ " FL— 0?‘%7@3? Not Applicable

Zip Country Zip CEuntry 0 $8.75 additional

5 m 3 2 3 2 D 5. Certificate of Status Desired Fee Roquired

——a=="=——§.“Name and Address of Current Registered Agent™™—— ~ - - 7. Namé and Address of New Registered Agent
Name
CONNORS' ROBERT Streat Address (P.O. Box Number is Not Acceptable)
28 7TH STREET
APALACHICOLA FL 32320
City FL Zip Code

B. The}\_bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the tbligations of registered agent.

SIGRATURE
Slgnature, typad or printed name of registarad agent and title if appiicable. [NQTE: Registared Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete e O change  [J Addition
NAME MILLER, DAVID HAME
steer aboress [P Q BX 100 STREET ADDRESS
Ciry- S1-2iF CRAWFORDVILLE FL 32328 CITY-§7-2IP
TITLE D G Delete TiTLE []Change [} Addition
HAME WILLIS, GEORGE NAME
staeeT AcoRess | P O BX 100 B STREET ADDRESS
en-sr7e | CRAWFORDVILLE FL 32326 Y- 572 -
TITLE D O Delete I [ Chenge [ Addition
NAME CLEMONS, CHERYL NAME
sTREET ADDRESS | 10071 S RANGE ST STREET ADDRESS
crv-s7-27"" | MADISON FL 32340 CITY-ST-2IP
LE D 7 Deiete e O change [ Addition
NAME SHRESTHA, CYNTHIA NAME
STREET ADDRESS | 1490 W WASHINGTON ST STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST- 2P
TITLE D O Delste TITLE [ Change [ Acdition
NANE STOUTAMIRE, SUZANN NAME
STREETADDRESS | P O BOX 429 STREET ADDRESS
CrY-§T-2IP BRISTOL FL 32321 CITY-ST-2IF
TTLE D O Delste TITLE [ Change [ Addition
NAME DAVIS, PAM NAME
sTReeT aDoRESS | 1170 CAPITAL CIR NE STREET ADDRESS
CITY-ST-ZIP TALL FL 32301 CITY-87-2IP

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
indicatad 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 directer
of the carperation or the receiver or trugtee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with af dddress, with all other like empowe@

SIGNATURE: ST R R,

May 01, 2003 8:00 am|

m
,(

CR2E037 (10/02)




