2005 NOT-FOR-PROFIT CORPORATIO

__+ ANNUAL REPORT

DOCUMENT # 763717

1. Entity Name _
AMERICAN READING FORUM, INC,

Z o IR

" ‘I';'Iailing Address
/0 BRISTOR, VALERIE, }

Principal Place of Business

/0 BRISTOR, VALERIE, )
2334 CYPRESS BEND DR. 5., APT 912

POMPANO BEACH, FL 33068  US POMPANO BEACH, FL 33069

2334 CYPRESS BEND DR, 5., APT 912

us

DO NOT WRITE IN THIS SPACE

e NI

6. Name and Address of Curraht Registerad Agent . S

BRISTOR, VALERIE )
2334 CYPRESS BEND DRIVE SOUTH, APT 912
POMPANQ BEACH, FL 33069

FILED
Mar 10, 2005 08:00 AM
Secretary of State

MR A WA IO

030720058 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
58-1548325 Not Applicable
it ; $8.75 Additional
6. Certificate of Status Desiired | Fee Reruired

DO NOT WRITE
IN THIS SPACE

Lo s I ) TS T -

8. The above named entity submits this statermant fer the purpose of changing its registered ofﬁce-or ragi;téred agent, ar bath, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agant,

SIGNATURE U Sy : s
Sigratce, typad o prinmad aars of eepiniacad agon and Wl  appicatin, {IOTE. Registered Agem signatrs rotuired wien reinstaling} DATE
Filing Faa Is $41.25 8. Election Campalgn Financing £$5.00 May ce
Due by May 1, 2005 Trust Fund Contributian, Added to Feas
10, QFFICERS AND DIRECTORS ~ B
TILE T
NAME DOWHOWER, SARAH DR
STREETADDRESS | 700 WATERS EDGE #21
T | RACING, Wi Sea0z S HOOO0D2531 02
me VD 03/10/05-B0028-015 61.25
KAME LEWIS, JILL
STREEYADDRESS | 204 LINCOLN AVE. B
CIrY- 61-2P HIGHLAND PARI, NJ 03504 [ -
TILE FD
HAME FINE, JOYCE
STREET ADCRESS | €120 NW 99TH WAY
CTY-s7-2F PARKLAND, FL 33076 . e QQ WN__WOT “WR'TE
TILE sD
HAME MILLER, LYNNE D . lN TI_-“S SPACE
STREETADLRESS | 9661 NW 16TH CT.
Y- 5T 2P PEMBROKE PINES, FL 33024 . R e e -
TLE
MAME
STREET ADDRESS
Y -$-2P
TIMLE
RAME
STREET ADDRESS
CITY-3T-2P

12, 1 heraby certify that the informatior supplied with this fiIing doas ret gualify for the exemplion stated in Section 119.07%3)0]. Florida Stabutes. | further certify that the information
i3 repert or supplemental report is true and accurate and that my signatuta shall have tha same lagal e

indicated on
af tha carporation of the recelver of thustes empowersd o
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

A LAALR
SIGNATURE AND TYPED O

% dam ekl
K PRINTED NAME OF SIANING QFSCER OR DR

o % il [ i
CTOR

execute this report as recuired by Chapter B17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

act as if mads under cath: that | am an officar or directar




