r

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75504 (9)

LEARN TO READ VOLUNTEERS OF MIAMI, INC.

Prncipal Place of Business Mailing Address

IR

UNIRUIITMIR

12800 NE € AVE 12800 NE 6 AVE
N MIAMI FL 33161 N MIAMI FL 33161
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1980 (4/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21] |26] 59-2133010 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

—2—2I ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E{;‘ Trust Fund Conltribution Added to Fees
2p Country 2n Country 8. This corporalion has labilty for intangible tax under s. 199.032,
m a 29 m Fiorida Statutes ves [ No
9. Name and Acddress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FR’EDBAUER- BARBARA 82| Strect Address (P.0. Box Number is Nat Acceptable)
1620 MICANCPY AVENUE
MIAMI FL 33133 83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Flarida. Such chan%e was aultharized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am

famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _

CR2ED37 (12/95)

Signature, tupad or printerd nane of rogrtrer agent and b f apeatie (NOTE- Rogistenad Agent sgnalarg require when renstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE & TO OFFICEAS AND DIRECTORS IN 12
TITE 1D (CJOELETE 11 TIE [JChange  [] Addition
HAME FRIEDBAUER, BARBARA 12 NAME
srceranoness | 1620 MICANOPY AVE. 13 STREET ADDRESS
CTY-51-2F MIAMI FL 1.4 GITY- 5T-21P
TITLE PD Rﬁum 21 TILE Y 2frange [ Aodition
NAME JACKSON, JULIA 22 NAME linop HENR S 7S
et aoneess | 10250 JAMAICA DR 2 3 STREET ADDRESS 2o o Weed o /&
CTe-$T- 20 MIAMI FL 2 460V-S1-2P W (ZLT P BVEN F3v 08
TITLE DvP [JDECLETE 31TILE [JChange [ Addition
HAME MCINTOSH, PAT 32 NAME
staeet azoress | 313 NE 92 92 ST 3.3 STREET ABDRESS
CITY-ST-21 MIAMI SHORES FL 34 CITY-ST-2P
TITLE D [TJOELETE 41TITLE [ cChange [ Addition
RAME GIBSON, ANN 4 2NAME
smeeraoorgss | 1065 NE 143 ST 43 STREET ADDRESS
CTY-5T-2P N MIAMI FL 440ITY-ST- 1P
TIILE [CIDELETE 51 TITLE ClcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CATY- ST-2IF 54C0Y-ST-29
TITLE [IDELETE 61HILE [ cChange [ Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STAFLT ADDRESS
CHTY-ST-21P 64 CITY-S81-2P

14. | do hereby certfy that the information supphed with tnis filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under

oath; that b am an officer or director of the carparation or the raceiver or frustes empowerad to executo this repart as requirect by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl t with an add

SIGNATURE:

if changeg, or on an atlachn

SOV INF S e

\GNATURE AND TYPED OR PAINTED NAME OF SIGNING OF

Ot B e o

ER OR DIRECTOR

P &P B/ e

// 2:/7 ¢

[uate Dagtine Prone ®

———




