2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB) 7 FILED

DOCUMENT # N99000006183 Feb 04, 2004 08:00 AM
1. Enbiy Name S
ecretary of State
COLEMAN PARK COALITION INC. y
Principat Place of Business Maiiing Address B o
13217 ST., TROPEZ CIRCLE 13217 8T., TROPEZ CIRCLE
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410
= s s ||| IRGARNAORNASEN
Suite, Apt 4, etg. Suite, Apt. #, atc. MOORE CRPE0S7 (11/08)
City & State City & State 4. FE! Number Applied For
i 65-0963620 Mot Agplicable
p Contry oo Gountry 5. Certificate of Status Desired O ?eae ggmdéﬁcnal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
) | Name ) o -
BUSINESS FILINGS INCORPORATED T — :
660 EAST JEFFERSON STREET . Strest Address (P.C. Box Number is Not Acceptaie)
TALLAHASSEE FL 32301-0000 —
Cry FL l Zip Code

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

SIGNATURE . - - - U —
Sigrature, lyped or pnimtad name of ragistered agent gnd litffe | apphcabla. (NDTE: Aegislered Agomt srgnature rasuked when remsrallngj DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payablelo
Due By May1,2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFEICERS AND DIRECTORS M EiE o ADDITIONS/CHANGES TC OFFICERS AND DIREGTORSIN 10
TILE :gENCE WELCOME [ Dalete TILE [ charge L1 Adcition
NAME 1 NAME
GITY- 8T 21 WEST PALM BEACH FL 33410 CTy-SI-2IP o bl.E
TINE VFD 7 Belete TiTLE [l Change [ Addition
NAME SPENCE, SARAH NAME
sTreeT aporess | 13217 8T TROPEZ CIR STREET ADORESS
oITY-ST-7IF WEST PALM BEACH FL 33410 LTy ST. 2P
TIRE TO oeete | e [ Change [ Addition.
NAME SMITH, RALPH C NAME
sTeeT AbpRess | 13217 ST TROPEZ CIR STRCET ADDRESS
CITY-5T-71P WEST PALM BEACH FL 33410 CITY-ST-2¢9
e {3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-3T- 2P
TILE Cidelee  § ™ : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP CTY-81-21
THLE g bele_té I Y Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 11 Q. a7(3)(i), Flarida Statutes. 1 furthar cert!fy that the information
ndicated on this report or supplemental report is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the recewver or tusiee empnwered 10 execute ihus repoﬂ as requirad by Chapier 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daviime Phone #




