2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

DOCUMENT # 763717

1. Entity Name

Secretary of State

03-16-2004 90045 012 ****61.25

AMERICAN READING FORUM, INC.

Principal Place of Business
GOBASICR VALERE J

2334 OFFESERNDIR S, APT 912
FOVPANDBECH AL 33069 LB

Mailing Address

GOEBASICR VAHE J

2334 CFFEBBERNDIR, S, AAT912
FOWANDBERGH R 33088 LB

A mAMGE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. ¥, elc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
58-1548325 Not Applicatle
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ey e = —— — T T e " = — e s

BRISTOR, VALERIE J

2334 CYPRESS BEND DRIVE SOUTH, APT 912
POMPANO BEACH, FL 33069

Street Address {P.0. Box Number is Not Acceptable)

i-r

City Zip Code

FL

8. Tha above named entity subrnits this statement for the purpose of changing its registered office ot ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicabla {NOTE: Bogistered Agert signaturg recuirea whon reinstating) DATE

Filing Fee is 861.25
Due by May 1, 2004

8. Elaction Carnpaign Financing
Trust Fund Contribution.

Make check payable to '
Florida Department of S‘tat7

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WHE T O oelete TLE [ Change ] Acition

NAME DOWHOWER, SARAH DR NAME

STREET ADORESS | 700 WATERS EDGE #21 STREET ADDRESS

CiTY-S1-2P RACINE, W 53402 CITY-ST-2IP

e VD [ petete TITLE O Change [ Addition

NAME LEWIS, JILL NAME

STAEET ADDRESS | 204 LINCOLN AVE. STAEEF ADDAESS

CITY-ST-2IP HIGHLAND PARK, NJ 08904 CiTY-ST-2P

TINE PD 1 petete TILE 1 Change [T Addition
_NavE  _ _LFINE, JOYCE . ——. —_— e RSN DR _ el Llange L ndoman

STREETADDRESS | 6120 NW 99TH WAY STREET ADDRESS

CITY-51-2P PARKLAND, FI. 33076 CITY-ST-21P

niLE sD Delete TIE i Change ddition

NAME RANDLETT, ALICE ﬂ NAME L‘)‘ nne D M ““"‘/\ \g Sal

STREET ADDRESS | 1217 LINDBERG AVE seerworess | A bl | AW firth, Cowers

crv-si-zp | STEVENS POINT, Wi 54481 CITY-ST-2IP Pe_m hronk pm es FL. 330 ya l:{

LT [ peiete TLE 4 [ ¢hange [ Adsition

NANE NAME . ‘«‘

STREET ADDRESS STHEET ADDRESS (

CiTY-ST-21P GTY-ST-2IP

THLE [J Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -55- 1P QITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Fiorida Statutes, | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrent with an address, with alt ather fike empowared,
SIGNATURE: Chpibaser 3/ /0 LOA 24281776

SIANATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




