2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N45283

1. Entity Name

THE SAFE SCHOOLS COALITION, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90332 012 ****61 .25

Principal Place of Business

5351 GULF DR.
HOLMES BEACH FL 34217

Mailing Address

5351 GULF DR.
HOLMES BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

WA RIR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE {F MAKING CHANGES

BRI

City & Slate City & State 4. FEI Number 65‘0300014 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
E,H[KSO.N' BU“',I — e e aa e o Em o i wam -~ |—-Street Address (P.O..Box Number.is Not Acceptable) . _
5351 GULF DR
HOLMES BEACH FL 34217

City FL Zip Code

SIGNATURE

e
o
L.

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

Slgnature, wped or printed name of registered agant and titla f applicable.

(NOTE: Registered Agen signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payable to

7 Trust Fund Contribution. Added 1o Fees Florida Department of State

‘10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SLE D 1 Detete TITLE D [ Change wmon
NAME LA MAR HAYNES _ | o NAME Frane- ey
sTREET ADDRESS | 5G80 ZIBING-PE & €L+ v\ STREET ADDRESS s« (miris Cluwb
omv-sT-2p | ALEXANDRIA VA 22310 CITY-ST-2P 12320 .J}_ tree—
TITLE P o O Delete TITLE = [ Change dditicn
NAE MCEVOY, ALAN M‘;R NAME D Verdoas Laa
streer anoRess | 1395 WILLIAM OR Y (ﬁ' STREET ADDRESS J A cb StV
cr-s-2¢ | YELLOW SPRINGS OH 45367 Gy ST-2P Ly g'-"m‘ o Do 20030
TME VP O Delete THLE [ change [ Addition
NAME VONK, JOHN NAME
STREET ADDAESS | 1351 56TH AVE STREET ADDRESS i [P R
cr-sT-2p | GREELEY CO 80634 e oS | T T T
TILE D~ ] Delete TITLE [J Changz [} Addition
NAME GALLEGOS, ARNOLD NAME
street ADoRess | 1671 NW TIERRA DEL RIO STREET ADDRESS
omv-st-2F | ALBUQUERQUE NM CITY-§T-2P
TITLE D ] Delete TILE O changs [ Addition
NAME MCEVOY, ALAN NAME
STREET AoDRESS | 1395 WILLIAM OR MARY CV STREET ADDRESS
orv-st-zf | YELLOW SPRINGS OH 45387 GiTY-ST-7P
TMLE D O Delete TIFLE [ Change  [J Acditian
NAME GWENDOLYN COOKE NAME
STREET ADDRESS | PO, BOX 5381 STREET ADDRESS
orv-s-zr | CINCINNATI OH 45201 CTY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporaticn or the rece
changed, or on an attachm:

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, afh all other like empowerad.
e W%‘MEMR%H; Ef.‘ cksnn da/os

4&/_/ _7?8'&'[0&{;\

CR2E037 (10/02)



