2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # N99000006183 Secretary of State
1. Entity Name 02-21-2003 90258 043 ****5] 25
COLEMAN PARK COALITION INC.
Principal Place of Businass Mailing Address |
13217 ST.. TROPEZ CIRCLE 13217 ST.. TROPEZ CIRCLE , e
PALM BEACH GARDENS fL 33410 PALM BEACH GARDENS FL 33410 -
e S OO A

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ' %, FEINumber §5-0963620 Apolied For

Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Addiional
' Fee Required
-~ 6. Name and Address of Current Registered Agent = - = iinl ~~"7.’Name and Address of New Registered Agent
Narme

BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable}

1000 WEST AVENUE .

NO. 1114

MIAM! BEACH FL 33139-0000 S RS

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

SIGNATURE
- Signature, typed or printed name of registered agent and fitle it applicable {NOTE: Regisiered Agent signature requireg when reinstating) DATE
%
; : . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn b 00 May Be
: § Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
HAME SPENCE, WELCOME NAME
sTReeT AoDRESS | 13217 ST TROPEZ CIR STREET ADDRESS
crv-st-op | WEST PALM BEACH FL 33410 CInY-s1-2ip
THLE VPO O Delete TILE I chenge [ Addition
NAME SPENCE, SARAH NAME
streer anoress | 13217 ST TROPEZ CIR STREET ADDRESS
orv-st-ar | WEST PALM BEACH FL 33410 T X T -
TITiE ™ O delete TITLE 1 Change (] Addition
NAME SMITH, RALPH C NAME
sTReeT aDoress | 13217 ST TROPEZ CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33410 CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-257

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad to execute this repors required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an 55, witknall like
FAELI)? 2005 g7
SIGNATURE: (2R 6 P/ 795/

(9.1
177 X7 Fry >

v

CR2E037 (10/02)




