FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

< S1: FL ORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 768569

(2)

LEARN TO READ OF CITRUS COUNTY, INC.

Prin¢lpal Place of Business

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

O Ok

27]

13 MORNING GLORY COURT 13 MORNING GLORY COURT
HOMOSASSA FL 34446 HOMOSASSA FL 34446-5420
3. Date Incorporated or Qualified 3a. Date of Last Reﬁorl
2. Principal Place of Business 2a. Mailing Address 4. FE# Nurmber Applied For
Ej 878689 Not Applicable |
H, etc. ito, #, iti
Suito, Apt. #, elc Suito, Apt. 4, ot 5. Certificate of Status Desired | $B.75 Addtional

Fee Required

2] =] 8] |2

City & State Cily & Stale 8. Fleclion Campaign Financing $5.00 May Be
28] Trust Tund Gonlabulion Added to Fees
Zip Caounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
a a 5] Florida Statutos Oves Ono
$. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
«  VERGE, ERNIE 82] Sircel Address (P.0. Box Number is Nol Acoeptabio)
13 MORNING GLORY COURT
HOMOSASSA FL 34446 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 10 {he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierod |
oftice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept Ihe obligations of, Section §17.0503, Florida Statutes

Slpnature, typed or printed name of repstered agent and ntle it applicahlc {NO1E Hegisleres Agont signalure required when reinstating) DATE
12, OFFICERS AND DIRLCIORS 13, ADDIONS/CHANGES TO OFFICE RG AND DIRECIONS IN 12 3
TITLE D T DELETE 11 HILE f [ B Changs [T Addilion | 55
NAME RAYMOND, LAWRENCE 12 NAKE 5
steeranoress | @ DOUGLAS CT. 1,3 STREET ADDRESS 2
oTY-§1-2P HOMOSASSA FL 34446 14CTY-51- 2P Y
e D) TR TeLFTE 21TILE PD ~ . [JCrange ] Addition | O
N FENTON, GEORGE 2 D ARD FRAVE o
seeTaporess | 4041 5. SKYLANK TERR 23SIAETADDRESS R.OT S & K’EMA/"? A
CHTY-5T-21P HOMOSASSA FL ey sz |fFERNMRIN OO [~( "3yl
TILE ™ D oreete MME D |ITESSIE Feirs [T change T4 Addition
NAME MILLER, NORMAN 32 NAME .
steeeTaoress | 4931 W, 2IGGY ST 3.3 SIREET ADDRESS 9s7< Y PPRESS CIR .
erv-stze | CRYSTALL RVER FL - wovsae  |AOP0 SRSSR FL 3¥ Wéﬁ’ 2
TITE 8§D DELETE &1ME D 4l Change Adddtion
NAME BRYSON, JANE & 2 NAME ) L LA 4 %@WJ?A; (’.%
sreetanoress | 8791 HENDERSON TR o3 streET aopness (Y OTE BECEA s y
CITY-§7-2 INVERNESS FL - womv.st.ap  prLOREL & ’{V A€ 5"/9/‘?4'
TLE 1] T T oneie BATILE v [ change ] Addition
NAME VERGE, ERNIE 57 NAME
sreevapess | 43 MORNING GLORY CT 54 STREFT ADDRESS
CITY-ST- 2P HOMOSASSA FL 54CITY-51- 2P
TILE PD "I DkLETE 61 TILE ) [Tehange  [] Additon
NAME SCOTT, DOLL) 62 NAME
staeer aooress | 18 BOXELDER CT. 63 STREET ADDRESS
CATY-ST-2IP HOMOSASSA FL 64 CY-51-2P

ol UL I g w—

e

14, | do hareby cerlify that ibe information supphied wilh this filing does nol gualify for the exermption stated in Section 112 07{3}i), Florida Statules. | further certify that the
information indicated on this annual report or supplememai annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under palh; that
I am an officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapler 817, Florida Stalules; and thal my name
appears in Block 12 or Bloc

k13 charrl)c_;’d‘ or on aW:hmem with an address.
:/‘_-:-ﬁf/u/palg » i . i':"'[r‘DA

2/ S

s WA T Y- I S



