FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45283 03-29-2004 90042 017 ****61.25

1. Entity Name

THE SAFE SCHOOLS COALITION, INC.

Principal Place of Business Mailing Address q Jusliod

5351 GULF DR. 5351 GULF DR.

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

e e MRTNA DRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 03242004 Chg-NP CR2E03T (10/03)
Cily & State City & Stale 4. FEJ Number Applied For

65-0300014 Not Applicabile

Zip Country Zip Country 5. Certificate of Status Desired [ gi'gfql‘:f:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Narme
ERIKSON, RUTH
5351 GULF DR Street Address {P.0O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Slgnature, typed or prinied name ¢of regtered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bo . Make éhe'c.k payable
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - Florida: Depariment :
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
mi D, O Detete o See. T rCala ey Dcrange  f@addition
NAME LA MAR HAYNES NAME ‘Qu.:{-k \=r i clcse—
STREET ADDRESS | 5980 EWING PL. SIREE) ALDRESS | SAOD D&% L/L- é.i W TS SCo
cnv-s-2p | ALEXANDRIA, VA 22310 st | Poype Lol E L 3430
TMLE P O Delete TMLE D [ Change ‘p.@dilion
NAME . | MCEVOY, ALAN NAME NovGar et Eians
STREET ADDRESS | 1395 WILLIAM OR MARY CV STREET ADDRESS A —Du./ ke <
om-sT-2P | YELLOW SPRINGS, OH 45387 CITY-51-2P 4\ C v | O [/H‘ XA 4
TITLE VP O Delete TILE O Change  [R.Addition
NAME VONK, JOHN NAME
STREETADDRESS | 1351 56TH AVE ) STREET ADDRESS lgo\ i ;_, M-. S-}-
cry-s1-20 | GREELEY, CO 80634 omy-s-mF |\ (e . -{-ﬁ\ QQ A3 b
TITLE D 7 oelete ME O change [ Addition
NAME GALLEGOS, ARNOLD HAME
STREETADDRESS | 1671 NW TIERRA DEL RIO STREET ADDRESS
CrY-ST-2P ALBUQUERQUE, NM CITY-ST-2IP
THTLE b [ Delete TITLE []Change 7] Addition
NAME MCEVOY, ALAN NAME
STREETADORESS | 1385 WILLIAM OR MARY CV STREET ADDRESS
CITY-$T-2P YELLOW SPRINGS, OH 45387 CITY-ST-7IP
TTLE D [ Delete TILE O Change [ Addition
NAME GWENDOLYN COOKE NAME
STREETADDRESS | PO, BOX 5381 STREET ADORESS
CiTy-ST-2IP CINCINNATI, OH 45201 CITY-S1-21P

12. | hereby cerurz that the informaticn supplied with this fnmg does not qualify for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiveroy trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmem‘.w@n acldress, with all other like eampowered

SIGNATURE: Tead %Mzw/\_/ 3halog G4l 138 083D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




