2004 NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL “EPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT. # N33008. Secretary of State
1..Entity Name .
. 05-07-2004 90123 019 ****51 25

COALITION -FOR POSITIVE GROWTH MANAGEMENT,
INC
Principal Place of Business Mailing Address
4800 WOODLANE CIR. 4800 WOODLANE CIR. T
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us Us

Same as above Same as above

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Mumber Applied For

59-3055334 Net Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
= AU Krigtey Leah Boutwell— -
Rl DDLE! JOHN Street Address (P.O. Box Number is Not Acceptable)
1519 KILLEARN BLVD. 4800 Woodlane Circle

TALLAHASSEE FL 32309

City FL i Zip Code

Tallahassee 32303

8. The above nam
the obligatiol

entity submits this statement fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
[ registered agent

+ Ao *
re. lyped or ted e of ragistered agent and title it apphcable. (NOTE: Registered Ageni signature required when reinsiating) /— DATE

SIGNATUR

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
!0..7 ." OFFICERS AND DIHEE)TORS 11. ADDITIONSICHANGEé TO ‘OF\:I‘WCERS AND DIRECTORS IN 10
TOTLE DF ' X%elete e DT Kristey Leah Boutwell []change [ Addition
NAME RIDDLE, JOHN NAME 4800 Woodlane Circle
smteT sooness | 1519 KILLEARN CENTER BLVD. SIREETADORESS | Tallahassee, Florida 32303
CITY-ST-7IP TALLAHASSEE FL 32309 CITY-ST-7iP ?
TINE g(;UTWELL KﬁISTEY ™ Delete e DAS Kristey Leah Boutwe 11 []Change [} Addition
HAE ’ NAE 4800 Woodlane Circle
STREET Aponess |4800 WOODLANE CIRCLE STREET ADDRESS
Tallahassee, Florida 32303
emv.sizp | TALLAHASSEE FL 32303 CITY- S7-7P see,
Tme DTS A velere TITLE O change [T Additicn
NME RIDCLE, COLLEEN - . NAVE - - ST
staeeT apppess | 1519 KILLEARN CENTER BLVD. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE DAS [ Delee HTLE [J Change  [] Addition
e ALEXANDER, KRISTEY \E
staeET aponess | 4800 WOOQDLANE CIRCLE STREET AGGRESS
orv-szp | TALLAHASSEE FL 32303 CITY-ST.7P
THILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE O celete TMLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(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
of the corperation or the recejler or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmefit with an address, with } other like empaoppred. / / /

SIGNATURE: _¢ ULl L/ val) )711.4.. ‘,LL/ YA il

NA HEAND‘I‘I‘ED R PRINTED NAMEOF NINSFOFFICER OR DIRECTOR Dale Daytime P bone #




