2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45283 FILED
1. Eniy Name Mar 08, 2000 8:00 am
THE SAFE SCHOOLS COALITION, INC. Secretary of State
: 03-08-2000 90049 010 ****g] 25
Principal Piace of Business Mailing Address
5351 GULF DR. 5351 GULF DR.
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1754
> T v LRI ER DR ARE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650300014 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?esa'gglﬁ?:;“onal
6. Name and Address of Current Heglstereci Agent 7. Name and Address of New Reglstered Agent
- ” Name "~ 7~
ERIKSON. RUTH Street Address (P.O. Box Number is Not Acceptable)
5351 GULF DR
HOLMES BEACH FL 34217 '
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE :
Signature. typed or printed name of registered agent and ttle it applicabla. (NOTE: Registared Agent signature required when renslating) DATE
) .
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. e " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Delote TITLE [ Change [ Addition
NAME LA MAR HAYNES NAME
STREET ADDRESS | 1201 16TH ST NW STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20036 ) CITY-S1-219
TILE PE [ oelte TME O change [ Addition
NAME MCEVOY, ALAN NAME
STREET ADDRESS | 5436 GREEN RIDGE AVE STREET ADDRESS
CITY-ST-2IF NEW CARLISLE OH CITY-ST-ZiP
e - D . — - -« o= [ Dalme- TILE - O change 3 Addition
NAME MITCHELL, JOHN NAME
STREET ADDRESS | 555 NEW JERSEY AVE NW STREET ADDRESS
omv-sT-7° | WASHINGTON DC 20001 _ Gry-51-2P
TITLE D O pelete TITLE [ thange [ Additien
NAME GALLEGOS, ARNOLD NAME
STREET ADDRESS | 1671 NW TIERRA DEL RIO STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM CHY-ST-ZIP
TITLE D O Deete TITLE O change ] Addition
NAME MCEVOY, ALAN NAME
STREET ADDRESS | 6436 GREEN RIDGE AVE STREET ADDRESS
CITY-ST-2IP NEW CARLISLE OH CITY-ST-2IP
TITLE P . O Deiete TMLE [ Change [ Addition
NAME GWENDOLYN COOKE NAME
STAEET ADDRESS | 1905 ASSOCIATION DR STREET ADDRESS
CITY-ST-2IP RESTON VA CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceartify that the infermaticn
indicated on this report or suppfememal 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 trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment n address, with all othar like empowered.

SIGNATURE: QIHRED A-10-06 @40 175 LLSA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




