FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ) 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90212 037 ****41 .25
DOCUMENT # 753373
1. Corporation Name
THE COUNCIL OF VOLUNTEER READING TUTORS, INC. -
Principal Place of Business Mailing Address
1700 NORTH MERIDAN RD 1700 NORTH MERIDIAN RCAD .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 H"“H \ ” I ‘I ’”
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/16/1980
. Suite, Apt. #, etc. . Suite, Apt. #, etc. | 4 FEINumber . i _|Appliedfor
El ;l 59'2078253 Not Applicable
E\ City & State ;] City & State 5. Certifcate of Status Desired O $8F.(.)765R:::iii&:’nal
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;4—| EI gl E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10. Mame and Address of New Registered Agent
81| Name
KECK, ALBERT P 32| Streel Address (P.0. Box Number is Not Acceptable)
2047 OWENBY DR
TALLAHASSEE FL 32308 8 _
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nama of registared agent and Litie if applicabie. (NOTE: Reglaterad Agent signeturs required when reinstiting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TO [ DELETE 1.4 TME [IChange [ Addition
NAME KECK, ALBERT P. 12 NAME
swreet aooress| 2047 OWENBY DR 13 STREET ADDRESS
crv-st.ze | TALLAHASSEE FL 32308 14 CITY-ST-2P
TME P VD" [J DELETE 24 TME ViICE FPres DT \foec’qq, Mhange ] Addition
NAME DIXON, MEGAN 22NAME MESAr D/ XOA? RAKAY
smreeTanoress| 305 BIRCH LANE ssmestanoress| /11 R WASH/ /e Te0 &oordy
crv-st-zp | TALLAHASSEE FL 32301 2ecrvstze | TR AN RSHES, /<) Ba2303
TmE VD ; PREeLETE 34 TTLE FRES Deiarg™ \ DipeCIZ7  UChange I Addon
NAME SHERFF, VAN 32 NAME HrEEY EAL
sTreeTappress| 2065 SHAMROCK N., #19 33 STREET ADDRESS 756)5' Q&'%chz v/, ;/; Ro #47
CITY-5T-2IP TALLAHASSEE FL 34.CITY-ST-ZP 0t AAAS S, /L 2308
TMLE D (] DELEYE 41TME i - [JChange  [] Addition
NAME KECK, EVELYN H 4 2NAME
sTReeT AnDRess] 2047 OWENBY DR 43 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL 32308 44CITY-ST-2P
TME SD [] DELETE 51 TRLE {JChange [ Addition
HAME BURLEY, LYLE 52 NAME
streeT Aporess| 203 E LAKESHORE DR 53 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32312 54 CITY.ST-ZP
TIMLE D [ DELETE 61TMLE [JChange [ Addition
NAME BRAINERD, FLORENCE 6.2 NAME
smreeT anoress| 2814 RABBIT HILLS DR 6.3 STREET ADORESS
crv-stze | TALLAHASSEE FL 6.4 CITY-5T-ZP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar.on an attachment withyan address, with all other like empowered,

0007792

CR2EQ37 (11/98}

SIGNATURE: , 722001 2 ZOUIRED - %?/%8@9)90%1&?/ '




