2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000001676

1. Entity Name

THE DYSLEXIA FOUNDATION, INCORPORATED

Principal Place of Business
4637 HIDDEN FOREST DRIVE
SARASOTA, FL 34235

PO BOX 1

Mailing Address

5948

SARASOTA, FL 34277-1948

k3

AR

FILED
04 FEB -4 PH 329

SECRETART 0 »TATE
TALLAHASSEE, FLORIDA

J0N

nEE

£ SIELLS Y-S SapmE 12/01/03 01012 012 #70.00

E’i‘jﬂpt‘;m‘\ ) Sute, Apt. 4, . 01302004 Chg-NP CR2EQS7 (10/03)

Eity & State ' City & State 4. FEt Number Applied For

gﬂM%OT f 04-3040415 - Not Applicable
Zip Couriry " $8.75 Agdional

220 8Ll |SAlRCoT A

5. Cerntificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

PASHO, PHILIP B
4422 DIAMOND CIRCLE W.
SARASOTA, FL 34233

P e —

S oS

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

FL

the obligations of registered agent.

SIGNATURE Cuad B ?Dﬁ\ﬁv

City
8. The above named entity submits this statement for the purpose of changing its register e or registered agent, or both, in the State of Florida. | am familiar with, and accept
? Q;}@mj&o '
(% \ l I 30 ! 9’0‘01‘]
L bate

Signature. typed or printed name of registered agent and title if applicabla

(N“E' ReqistereMut signature required when reinstating)

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PC ] Daiete TITLE [ cChange [ Addition
NAME BAKER, WILLIAM H JR. NAME

STREET ADDRESS | 4637 HIDDEN FOREST DRIVE STREET ADDRESS

CITY-ST-2IP SARASOQOTA, FL. 34235 CITY-ST-2P

TILE co O et me HChange T3 Addtion
NAME EASTON, WILLIAM C NAME EADT ; i CL

STREET ADDRESS | 4 GLOVER AVENUE STREET ADDRESS

CITY-ST-2IP HULL, MA 02045 CIY-57-21P

TITLE T [ Delete TITLE [ Change [ Addition
e |swmWoelos oo fwe  f e e
STREET ADDRESS | 845 THIRD AVE. T - i “STREET ADDRESS R e T N
CiTY-ST-ZIP NEW YORK, NY 10022 CITY-ST-2IP

TITLE D Anme(e TITLE [Jchange [ Additicn
NAME BULIFANT, JOYCE NAME

STREET ADDRESS | 44 HERITAGE COURT STREET ADDRESS

CITY-ST-2IP CARBONDALE, CO CITY-ST-21P

TITLE D O oelete TITLE [ change  [J Addition
NAME PATTERSON, WILLIAM E NAME

STREET ADDRESS | EMERY ROAD STREET ADDRESS

CITY-ST-2IP S. WALES, NY 14138 CITY-ST-21P

TIiLE EX[SC_U e %Q,b?/ﬂfl [ pelets TIILE O change  [B#ficn
NAME DL P Py HAME

STREET ADDRESS | L4LJL"2 Vi AMov G C,\QC-Lé— W STREET ADDRESS

on-sIP Gy RAye 45A L =L "{ 1,12_3'3 CITY-S7-IP

12. | hereby centify that the informa!ion supplied with this fiing does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal &
rustee empowered to execute this report as required by Chap
dress, with all other like empowered.

EXBZUTVE

indicated on this report
of the corporaticn or thy
changed, or cn an att:

SIGNATURE:

supplepmntal report is true an

N

%3}0), Florida Statutes. | further certify that the information

ida Statutes; and that my name appears in Block 10 or Block 11 if

LY &@@QWW

ect as if made under oaih; that | am an officer or director

1% (3093302

\héuirb{i AND TYPED QR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR

1P0S He

Daytime Phone #

hert 94
N




