2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT # N01000008795

02-06-2007 90008 041 ****61.25

1. Entity Name
MARION COUNTY LITERACY COUNCIL, INC.

Principal Place of Business
110 € SILVER SPRINGS BLVD
OCALA, FL 34470

Mailing Address

OCALA, FL 34470

110 E SILVER SPRINGS BLVD
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

240 SW 8Bth Street 240 SW 8th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 ~

Suite C Suite C Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For

cala, FL cala, FL 60-0000676 Not Applicable

Zip ungyy Zip Country " : $8.75 Additional

34474 ﬁo ”g . 34474 U.s. 5. Certfficate of Staws Desired O Pot Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHATT, J. THEODORE
7 E SILVER SPRINGS BLVD

Street Address (P.O. Box Number is Not Acceptable,

SUITE 204 7 _East Silver Springs Blwvd,

OCALA, FL 34470 Suite 500
City Zip Code
Ocala FL1 ¥A4A70

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

/7,4//

2/26{?7

SIGNATURE
Iyped or printed name of registered agent and ke if applicable. (NOTE: Registered Agent signature requireg when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PRES O Delete TITLE VP [ change (] Addition
NAME HILLESLAND, JACK NAVE VARNER, LISA
STREET ADDRESS | 498 CAK ROAD, MAIL POINT AQ4 STREET ADDRESS

; W .
CITY-ST-2P OCALA, FL 34472 CITY-57-2IP (B}(Q(i?AS FEO'I{IZE(;E RD., #205
TME VP O oelete TITLE D ’ [Xchange [ Addition
NAME BARBER, KET NAME
STREET ADDRESS | 3862 NE 18TH CIRCLE STREET ADDRESS BARBER > KET
ory-st-7P | OCALA, FL 34470 OITY-ST-2IP 2%?,2 N NEml 9',1;5{, E,I\RCLE
e SEC el Deee e g T T T [0 Crange  f1 Addiion
NAME NICHOLS, LISA NAME
STREET ADORESS | 3003 SW COLLEGE ROAD, #205 STREET ADDRESS ALSOBROOK ; JIM

4935 SE 44th CIRCLE

erv-st-2f | OCALA, FL 34474 CITY-ST-2P 0CAt s EBIL AAsan
THLE TREA O Deiste TinLE D ’ - U Change ] Additien
NAME DUNEGAN, JAMES E NAME HEARN CHARLOTTE
STREET ADDRESS | 115693 SW 72ND CIRCLE STREET ADDRESS | 3 3 () SEMI NOLE OAK TRAIL
CITY-ST-2IP QCALA, FL 34476 CITY-ST-2P DELFON. FL 32102
UTLE D 1 Delete TITLE D [F Change [ Additicn
HAME SCHATT, J. THEODCRE NAME SCHATT, J. THEODORE
STREET ADDRESS | P.O. BOX 3775 smerapeRess | 7 F, SILVER SPRINGS BLVD., STE 50
orv-sT-ZP | OCALA, FL 34478 CITY-5T-2P OCALA, FL 34470
TITE D O pelele e D 1 change ﬂ_p}ddmon
HAME BRADY, DAVID HAME WHITMORE, CHERYL
STREET ADORESS | 5116 SE 44TH CIRCLE STREETADDRESS | 8461 SW 56TH AVE. RD.
oTY-81.7F | OCALA, FL 34480 CY-57-2° OCALA, FL 34476

12. | hereby certify that the information suppiied with this fmné;
indicated on this repert or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE: / 7

all other like empowered.

Z/z//:v

(35D X5 1- 5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pée

Daytme Phone ¥
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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO1000008795

MARTON
Continuation of:

11.

OUNTY LITERACY COUNCIL, INC.

TITLE D

NAME BAGGS, MARY L. ___CHANGE _X__ ADDITION
STREET ADDRESS 2121 SW 19™ AVERD

CITY-ST-ZIP OCALA, FLORIDA 34474

TITLE D

NAME BENNETT, LISA ___CHANGE _X__ADDITION
STREET ADDRESS 3921 SW COLLEGE RD

CITY-ST-ZIP OCALA, FLORIDA 34474

TITLE D

NAME NIMMO, BRAD ___CHANGE _X__ ADDITION
STREET ADDRESS 926 NW 27™ AVE

CITY-ST-ZIP OCALA, FLORIDA 34475

TITLE D

NAME CURTIS, KATHY __CHANGE _X__ADDITION
STREET ADDRESS 4162 NW 37™ TERRACE

CITY-ST-ZIP GAINESVILLE, FLORIDA 32606

TITLE D

NAME WOODSON, BARBARA ___CHANGE _X _ADDITION
STREET ADDRESS | 10638 SW 71T CIRCLE

CITY-ST-ZIP OCALA, FLORIDA 34475

TITLE EXECD

NAME HILL, KAREN J. ___CHANGE _X__ ADDITION
STREET ADDRESS 240 SW 8™ STREET, SUITEC

CITY-ST-ZIP

OCALA, FLORIDA 34474




