FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 N _[_"j- DVISION OF CORPORATIONS

g, FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

DOCUMENT # 763373 (0)
1. Corparation Name
THE COUNCIL OF VOLUNTEER READING TUTORS, INC.
Principal Place of Business Mailing Address ||lm| ml‘ |“|I mll ||"H“||“|’|||“ M“ I‘I“ "ml"n |‘|,| ||I|
C/O MARY JANE BRAUN CfO MARY JANE BRAUN
1437 OLDFIELD DRIVE 110 N. ADAMS
TALLAHASSEE Ft 32312 TALLAHASSEE FL 32301-7777 "
us 3. Data Incorporated or Qualified 3a. Date of Last Report
07/16/1980 01/27/1985
2. Principal Place of Business _2_8. Mailing Address 4. FEI Number Applied For
21 26| 59-2078253 Net Applicable
Sute. At ¥. elc. Sute, Apl. 4, etc. 8. Certficate of Status Desired O $8.75 Additionat
22 ;;I Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 Mmay Bo
El El Trust Fund Contribution Added to Fees
| Country _4p Country B. This corporalion has liahility for intangible tax under s. 199.032,
21—1 rgl 29] Eﬂ Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUN, MARY JANE 83| Sioot Ak PO, Box Mumber s Not Accapiatie)
1437 OLDFIELD DRIVE
TALLAHASSEE FL 32312 83
84| City FL asl Zip Code

11. Pursuant 1o the provisons of Sactions 617.0502 and £17.1508, Florida Stalules, the above-named corporabian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation's board of directors. + hareby accept the appointment as registered agent. I am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e L _ )
Shgnalare 2yred OF pr nted nann OF crstieed agal and Hic 1 ap b Az INOTE: Fogisterad Agesl sipialrs raquired when renstatng) DATE &
12. OFFICERS AND DIRLG10RS 13. AODITIONS CHANGES 10 OFFICERS AND DIHECTORS IN 12 o
TILE 10 [1DELETE 11 TILE gChange ] Additian g
HAME KECK, ALBERT P. 1.2 NAME 5
sreet eooress | 5430 EASTON POINTE WAY 1.3 STREET ADDRESS o
Y -ST- 2P TALLAHASSEE FL 1.4 CIY-S1-2IP .3 x3i/ &
TINLE Sp- CIDELETE 21TILE PD PCrange  [JAddilion | ©
NAME ELLIS, SHIRLEY 22 NAME
sieecraooeess | 1625 CENTERVILLE RD., #47 23 STREET ADDRESS
cresize | TALLAHASSEE FL 2 qomv-si-zp 32308
TITLE VD [CIDELETE ITTIIE PAChange [ Addition
HAME SHERFF, VAN 32 NAME
secer aooress | 2965 SHAMROCK N., #£19 J3STREL ADORESS
CITY-ST-2F TALLAHASSEE FL 34 CITY-51.21P 523 0%
TITLE P [ JDELEYE 41TITLE D Adlnange ] Additien
NAME KECK, EVELYN 4 2HAME
simceraookess | 5430 EASTON POINTE WAY 43 STREET ADDRESS
Q-5 ae TALLAHASSEE FL 44 CTY-S0-2P 3231}
TITLE D JROLLETE 51 TITLE sD @FChange ,E'Addituon
NAME CARUTHERS, SYLVIA 52 NAME PA L g_. HELED/ _
skt aoress | 3701 FOXFORD CIRCLE saomee aoniess | 2 7Y 1 Bhr e AANE
CiY-S1-2Ip TALLAHASSEE FL seonv-si-ze | TR AHASS €6, FL 32308
TLE D CIDELETE BLTILE . BAChawge [ Addtion
NAM: BRAINERD, FLORENCE £ 2NAME
sweerapcaess | 2514 RABBIT HILLS DR £ 3 STREET ADORESS
CiTr-ST-2P TALLAHASSEE FL 64 CITY-51- 2IF 3” 12

14. | da herety cerlify that the information supplied with this filing is valuntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that i am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Mﬁfﬁéﬂﬁj&% ....... ,Mﬁ__sg%ggﬂv




