2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 747121

1. Entity Name
THE LITERACY COUNCIL OF SARASOTA, INC.

Secretary of State

05-03-2007 90057 048 ****61.25

Principal Place of Business
1750-17 TH STREET
BLDG D

Malling Address
1750-17 TH STREET
BLDG D

SARASOTA, FL 34234 US SARASCTA, FL 34234 US
R IR IEREAR TR
Suite, Apt. #, etc, Suite, Apl. #, elc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1911680 Not Applicable
Zip Country Zip Country

O  $8.75 Additional

. ifi f i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASHO, PHILIP B
1750 17TH 8T

BLOG D

SARASOTA, FL 34234

Name

WiLeinm L. KNAPP

Street Address (P.O. Box Number is Not Acceplabie)

(00 Central Aue. #HSOY

City

S rasota

Zip Code
FL | 393 3¢

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. 1 am familiar with, and accept

ﬁ_((./\.- WU L. KNP

the obligations of registered agent.

SIGNATURE (’/\T‘QLA—-

ﬁa{/or

Signaturs, Iyped of priniad name of ragisterad agent and title  apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T [ Delete ILE [ Change ] Addition
NAME RICH, MELODIE NAME

STREET ADDRESS | 12303 30TH STE. SE STREET ADDRESS

CITY-ST-ZP PARRISH, FL 34219 CITY-37-2IP

e VP O Delete TmE [J Change [ Addition
NAME DARLING, CAROL NAME

STREET ADDRESS | 4748 BENEVA RD., SCT 1 STREET ADDRESS

CTY-ST-2F SARASQTA, FL 34233 CITY-ST-2IP

TILE S O Delete TILE [ Change [ Addition
NAME HABERMAN, JAMES M NAME

STREET ADDRESS | P.O. BOX 17575 STREET ADDAESS

CITY-ST-2IP SARASQTA, FL. 34276 cnz-sr-zw

e P O Delee THE (MThange [ Addilion
HAME KNAPP, JANERT NAME TaNE T. KNAPC

STREET ADDRESS | 4809 FEATHERBED LANE STREET ADDRESS | | O © C_,e,d-m‘ Ave.

oTv-s-2p | SARASOTA, FL 34242 CSIP | Sqrefoin, PO 34236

TILE P [J Delete TILE [@fhange (] Addition
NAME KMNAPP, WILLIAM L NAME

STREET ADDRESS | 4808 FEATHERBED LANE STREET ADDRESS | | D CM‘H“!-' AVE .

CITY-ST-ZP SARASOTA, FL 34242 CIFY-§7-2P Sacrafeta, EC 3L &

TITLE [T delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment mnh :lgar ke empowered.
\ .
SIGNATURE: Wilipm L. kNectf

indicated on this report or supplemental report is true al

Q- 8-

_r{t{o'? (36 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daytime Phone #




