FILE NOW: FILING FEE IS $61.25 FILED
comPorTion  AEIRY "I o Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
PQGUMENT # 768509 (2)

LEARN TO READ OF CITRUS COUNTY, INC.
Principal Place of Business Malling Address I|II|‘”|I|| I"II Illllll‘"""l |I||I'|" I‘l" I‘I" ||||“m| Ill" lm
13 MORNING GLORY COURT 13 MORNING GLORY COURT 3. Date Incorporated or Qualified
HOMOSASSA FL 34446 HOMOSASSA FI 34446 05/18/1983
4. FEI Number Applied For
59-2876689 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired 0 58.75 Additional
2_1l ;;I Fae Required
Suite, Apt. #. etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
33] ';l [l ves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Property Tax dus June 30. 0] Yes No
9. Nams and Address of Currant Registersd Agem 10. Name and Address of New Regisierad Agent
81 Name
m- M 82| Strest Address {P.O. Box Number Is Not Acceptable)
13 MORNING GLORY COURT
HOMOSASSA FL 34446 83
84| City FL lc5| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office o registared agent, or Doth, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed or printed name of registened Bget and tike If spphcable. {NOTE: Regisierad Apeni signatune required when reinstating} DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T LJ pELete 11 TTLE [T change [ Addition
NAME RAYMOND, LAWRENCE 1.2 NAME
sweeTaooress | 6 DOUGLAS CT. 1.3 STREET ADDRESS
CiTY-§1- 2w HOMOSASSA FL 1.4 CITY-§T-2P
OLE PD |REEG 21 TLE [J Change ~ [J Addition
NAME FRANZ, EDWARD 2.2 NAME
sweetaporess | 2083 E. KENNETT DR. 23 STREET ADDRESS
CITY-51-29 HERNANDO FL 2. A CITY-§T- 2P .
TTLE D L] DELETE 31 TLE L Change [} Addition
HAME ELLIS, BESSIE 32NAME
sweetaooress | 95 CYPRESS CR. 3.3 STREET ADDRESS
CITY-51- 2P HOMOSASSA FL 34.CITY-ST-2IP
TLE D L] DELETE 41 TITLE LI Change [} Addition
NAME ATKINSON, PAMELA 4, 2 NAME
smeer aoeess | 9096 BELLA VISTA CT. 43 STREET ADDRESS
CiTY-5T- 2P FLORAL CITY FL 44 CHTY-5T-2P
THLE D [J oELETE 51 TIMLE L] Change [} Addition
NAME VERQE, ERNIE 5.2 NAME
streetaooress | 13 MORNING GLORY CT §.3 $TREET ADDRESS
ITY- 5T- 20 HOMOSASSA FL 5.4 0ITY-5T-2P
TILE sD L] OELETE 61 TLE L Crangs L] Addition
NAME SCOTT, DO 6.2 NAME
streer aooress | 18 BOXELDER CT. 6.3 STREET ADDAESS
ITY-ST- 29 HOMOSASSA FL 6.4 GITY-§1-2P

14. | hereby certify (hat the information supplied with this filing does not quality for the exemﬁilon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer of director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

slaNnaTuRE. == 2y diip EMWE‘H\[E-‘ZCE LL//{/T&" 352-3g2-0L09

CR2E037 (1097)



