e |

1. Entity Name

A Wl N el e N N Nl S T

MARION COUNTY SCHOOL READINESS COALITION, INC.

Secretary of State

05-30-2000 90098 009 ****g] 25

Principal Place of Business Mailing Address

1401 NE 2ND STREET
OCALA FL 34470

1401 NE 2ND STREET
OCALA FL 34470

2. Principal Place of Business 3. Mailing Address

I I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
37 - é 27 75? Not Apglicable
Zi i Count iti
P Country o ouniry 5. Certificate of Status Desired a $3.75 Addltlonal
Fee Reqguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant _
Name
Street Address (P.O. Box Number is Not Acceptable)
DEAN, SUSAN E
230 NE 25TH AVE.
0c FL 370 Cit FL Zip Code
1y
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 Florida.
SIGNATURE
Slgnature, typed or primed rname of registared agent and tile it applicabie, (MOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTQRS IN 10
TITLE PD ﬂnema TME D [ Change [ Addition
NAME SAMESTOM NAME shar Diouh Y
STREET ADDRESS | ROBOK—4066—~ STREETADDRESS (PO Bow M 0!
av-s-7F | O ALAEL 34478~ mse Pealad L 34478
TILE VPD Rneme e v D O Change [ Addition
NAME SKINNER-RUSTY NAME n 3 Vd
STREET ADDRESS | 220Q~SE—4FFH-GT—3TE—1060- STREET ADDRESS g_; ; E %N‘ef' Sfl"lﬂgs &
OTY-ST-ZF | GEAAFEOMTr - av-stzy |OeAla, Pl DEL 70 -
TNLE e xivad O petete TITLE S D [ change 7 Addition
NAME REDDISH, PATRICIA NAME
STREET ADDRESS | 808 SW 12TH ST. STREET ADDRESS
oY-s-2P | OCALA FL 34474 eITY-ST-2P
TITLE D [ Delete TITLE J- s [3 Change [ Addition
NAME BLUMENTHAL, STEVE NAME n i Joum
STREET ADDRESS | 3001 W, SILVER SPRINGS BLVD. STREET ADDRESS 1ot VE Secend ST
ov-sT-ZP | OCALA FL 34475 or-s-P | eala EL TEY 75
TITLE D O belete TITLE [ Change [ Addition
NAME DEAN, SUSAN NAME
STREET ADDRESS | 230 NE 25TH AVE. STREET ADDRESS
CITY - §T-2IP OCALA FL. 34470 CITY-ST-2IP
TLE D [ Delete TIFLE (5 Change [ Addition
NAME DICKSON, STACY NAME
STREET ADORESS | PO BOX 1388 STREET ADDRESS e
o120 | OCALA Fi 34478 ovsize |20 ac{cﬂ tiona | pames a::ﬁ(&cheJ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,wit S

SIGNATURE: &

4! other like empowered.

"on: \,Ta.mes [ feas . 57’19./00 25732944

SIGNATURE AND'I’YPED OR wﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytima Phone #

B R R T YL o

WIMJOV\ Cou.m

\\11 56‘/\00\ Reac;(me”é‘%“”(:b‘a{‘,’-{-,o AT

ppar

May 30, 2000 8:00 am

CR2E037 (9/29)



