FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N45283

1. Corporation Name

THE SAFE SCHOOLS COALITION, INC.

;-_—_

AR e, —a——

Principal Place of Business

5351 GULF DR.
HOLMES BEACH FL 34217

Mailing Address

5351 GULF DR.

HOLMES BEACH FL 34217

AVRAIEUAMD R

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

m

[2s] 29]

[s0}

" 8. Elaction Campaign Financing 0
Trust Fund Gontribution

2.
[21] 26] 09/19/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650300014 Not Applicable
City & State City & State 5. Certifcate of Status Cesired [ $8.75 additionat
El ;l Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

CARTER, RICHARD W.
109 3RD ST. NORTH
BRADENTON BEACH FL

81 NameQM_Fk

[’:F Wl SV VWA

82 str e%ddress (P.O. Box Number is Ngxcceptable) 7
533G ] £ T

83

| “Holmoo Beac b

FL

85| Zip Code

242177

SIGNATURE

agent. | am famili

with, and acce)

visions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerefl
gent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
obligations qf, Section 617.0503, Florida Statutes.

e =78

or printed nama oflegiStered agent and litle if applicable.

(NOTE: Registered Agant signature required when reinstating)

,;3/ /f/’/éi‘f)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS T3

TME PE [ DELETE 1.1 TITLE Pracice n £ L ] M ™ Addition
NAME LA MAR HAYNES 12NAME ha fheer chg\—) N u> -

streeT aooress| 1201 16TH ST NW 1ssReeTaDDRESS | | Doy 1 Lo FE i

orv.stze | WASHINGTON DC 20036 L4 OTY-ST-2P dsrv L DO D 003¢:

TME P 7 DELETE 21 TME { E‘ _ [dChange [ Addition
NAVE MCEVOY, ALAN 22N nian the E th"—lz A e

sTReeT aporess| 6436 GREEN RIDGE AVE 23sTReETr00RESs | B4 3 6o reen &g e A

CrY-ST-2P NEW CARLISLE OH 2. 4 CITY-ST-2IP I\Jeu) / N S} [ OH’

TITLE D L] DELETE 31TME ®) . [ Change W@
NAME ARTHUR, RICHARD 32NAME Soha Mitcloel 2D

sreeT anoress| 3200 E SOUTH #113 13eTREETAODRESS | &5 S S e e Ade N

orvstze | LONG BEACH CA somsze | Weshang trny 0 Scoe)

Tme D [J DELETE 41TME Motk 1) : ClChange  FpAddition
e GALLEGOS, ARNOLD sz s c e f0e «Jla?/- D
streeTaopress| 1671 NW TIERRA DEL RIQ aasmEETADDRESS | | T B3O LU e A red- S

erv-st-ze | AL BUQUERQUE NM - wervstw | At leenta GA B30 ci

TITLE D DELETE 51TITLE l‘ e [ Change Addition
NAME MCEVOY, ALAN 52NAME @AI[: u-\'ig/‘ VCE o) \R
sTreeT ADDRess| 6436 GREEN RIDGE AVE sasmeeTaboREss| ATL4R A MLLW

CITY-ST-2P NEW CARLISLE OH 54 CITY-ST-2P %p’a s :f‘,l 3292 1n

TMLE -] [ DELETE 6.1 TITLE TALhange [ Addition
Nk GWENDOLYN COOKE 620 G en A Covke - ja

sTReeTAnoRess| 1905 ASSOCIATION DR s3STREETADDRESS [ | 4 ©F sociatien DV

CITY-ST-ZIP RESTON VA 64 CITY-ST-2IP Q_e < 4oy l./ A 25309 1

14. | 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 cerify that the information

“indicated on this annual repamer supplemental annual report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that I am an
officer or director of the on of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
anged

* Block 12 or Block 13 i cy

SIGNATURE:

or on an attaghment with an address, with all other like empowered.

Mar 05, 1999 8:00 am}
Secretary of State

03-05-1999 90079 001 ****61.25

CR2E037 (11/98)

2hs ]9 G4 275 AeloS2



