2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31,2004 8:00 am

| DOCUMENT # N02000003525
ivrtwdl Secretary of State
FUNCTIONAL ILLITERACY RESEARCH AND EDUCATION, 03-31-2004 90023 023 **7761.23
INC. .
Pringipai Place of Business Mailing Address
544 WALNUT STREET 544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714-2329 ALTAMONTE SPRINGS FL 32714-2329 q4ysorev
T s RSO
Suite, Apt. #, etg. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
32-0014910 Not Applicable
Zp ~ Country Zp Country 5. Cerfificate of Status Desired L[] fg-g?qﬁ?:{i’“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACCHUS, FENNA E ,
544 WALNUT STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714-2329
. City FL t Zip Code

8. The above named enity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Signature. lyped or printed name of registered agent ant tile it apphcable. {NGTE: Registered Agent signalure required when reinsiating) DATE
) u_.FlLE'NOW:Q_FEE 15 $61.._25 Lo 9. Election Campaign F_inancing $5.00 May Be S i '-_Make’-Check'Péyablé' tO e
- Due By May1, 2004 - S " Trust Fund Contribution. O Added o Fees ... Florida Department of State .
10. " OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10
TiTLE D 1 Delete TITLE [J Change [ Addition
NAME CHACHA, NYAIGOTTI DR. N
STREET ApDRess | PO BOX 7110 STREEY ALORESS
crv-st-zp  |KAMPAL UGANDA CITY-ST-2P
TITLE D [ Delete TITLE [J Change [ Addition
NavE RWAMASIRABO, EMILE DR. NAME
STREET ApDREss | PO BOX 58 STREET ADDRESS ) R
crv-st-ze | BUTARE RWANDA CITY-ST-7IP '
TTLE D [ Delete TITLE [ Change ] Addition
NAME ADEWALE, NOAH DR, NAME
streeT aooress | OGUNSAYA COLLEGE OF EDUCATION STREET ADDRESS
CITY-ST-2IP NIGERIA CiTY-ST-2IF
TITLE D O pelete TITLE [J Change ] Addition
NAE OKEKE-IHEJIRIKA, PHILOMENA DR AAME
STREET ADDRESS UNIVERSITY OF ALBERTS STREET ADDRESS
crv-si-ze | WOMEN STUDIOS oTY-S1-2p
Tr
TITLE e Change Addition
o IWARA, ALEX DR, CJ Delr o [ rage [
STREET ADDRESS DEPT. OF LINGUISTICS STREET ADDRESS
CiY-S1-21 NIGERIA CITY-ST-2IP
TTE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-ZIP

12. ) hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Fiorida Statutes; and that my name app = in.Block 10 or Block 11 if
changed, or on an attachmepith an ress, with all other like empowered. [

SIGNATURE: oafos fog . _A07-72445tp

O eAND TYRED OR-RRNFER-NAME-S=GIGMMG OFEICER OR DIRECTOR Date 7 Dadime Phons £




