2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/sn) Aug 07,2003 8:00 am 3

DOCUMENT # N96000004681 Secretary of State
1. Enily Name 02-06-2003 90110 034 ****70,00
CHILDREN'S COALITION FOR CHANGE. iNC. 02072003 90116 022 ***570.00
Principal Piace of Business Mailing Address
309 LONDONDERRY DR 303 LONDONDERRY DR
SARASOTA FL J4240 SARASOTA FL 34240
us us

Stite. Apt. #, etc. Sulte, Apt. #, etc. L] CHECK HERE IF MAKING CHANGES
e T e T gl S - B e e EE T g St e t—— [ L gl e -

City & Stale City & State : 4. FEII Number PPL 0 Applied For

ﬁ '5D.5E /B(‘, T ot Applicable
Zip Country Zip Country 5. Certific_ate of Status Desired E]/ fg -g;‘sq 3?::'0"”
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
G Narne

MUORIE, IDA R S Street Address {P.O. Box Number is Not Acceptabie)

303 LONDONDERRY DR

SARASOTA FL 34240

; City FL | 2° 0ok

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

saGNAT.(J"RE

Signature, typed of printsd name of registerad agent and title if applicable {NOTE: Registeract Agent signature requirad when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE D O Delete TIMLE [ change [ Addition
NAME MUORIE, IDA R NAME
STREET ADORESS | 303 LONDONDERRY DR STREET ADDRESS
orv-s-2» | GARASOTA FL 34240 CITY-ST-2IP
e 1, R | Delete...._u,l Jme_ L e e [1.Chenge [ Addifion
NAME DAVIS HELEN A DR. e
STREET ADDRESS | 303 LONDONDERRY DR STREET ADDRESS
onv-sT-7P | GARASOTA FL 34240 CITY-ST-2IP
TITLE D 3 pelete TITLE [CJchange ] Addition
NAME STRAUSS, BIANCA NAME
sTReeT ADDRESS | 2008 CALUSA LAKE BLVD STREET ADCRESS
ory-s-2p | NOKOMIS FL 34275 CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2F CITY-ST- 2P
TMLE O delete TILE [Ochange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P
TITLE [ pelete TITLE [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental paport is true ang 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 trugfee empowered to gxecule 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 with an Address, with all ojjgr like empowered.

SIGNATURE: L OPED S}/ / @’3 ?%—cﬁ’g/&da&)

AN ATIIBE A M TYBER A3 DOTER MAME e CHER I MECICED (e 1B Ty - o ——

§

CR2E037 (4/03)



