2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2006 8:00 am

DOCUMENT # N02000003525

1. Entity Name

FUNCTIONAL ILLITERACY RESEARCH AND

EDUCATION, INC.

Secretary of State

05-05-2006 90185 030 ****61.25

Principal Place of Business
544 WALNUT STREET
ALTAMONTE SPRINGS, FL 32714-2329

Mailing Adcress

544 WALNUT STREET

ALTAMONTE SPRINGS, FL 32714-2329

2. Principal Place of Business

3. Mailing Address

A A R

Suite, Apt. #. etc, Suite, Apt. #, elc. 06142006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Nymber Applied For
32-0014910 Not Applicable
- " " —
zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Faa Required
8. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name

BACCHUS, FENNAE
544 WALNUT STREET

ALTAMONTE SPRINGS, FL 32714-2329

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgraturs, ped of pr s name of regrstersd agem and 1t if applcatie. (NOTE: Regiered AQent sinatuns requued whier renstatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. Added to Fees . [

0. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND IR ;
TITLE D Mmm JITLE DIC/IPICEQ [ Cchange Mﬁddiliun
NAME CHACHA, NYAIGOTTI DR, NAME Bacchus. Fenna E
STREETADORESS | PO BOX 7110 STREETADORESS | 04 Walr'lut Street-
C-Si-ZP ) KAMPAL UGANDA, . OSSP | Altamonte Springs, 1 32714-2329 .
TE D A Deete TLE VPIS O Crange ¥ Addltion
NAME RWAMASIRABO, EMILE DR, NAME Wade, Glen D.
STREET ADDRESS | PO BOX 56 STREETADORESS | 544 Walnut Street
oTY-sI.ZP | BUTARE RWANDA, . chiy-s1-2P Altamonte Springs, FL 32714-2329 ,
e D & betete TRE TICFO (] Change [ Addition
NAME ADEWALE, NOAH DR. NAME Bacchus, Fitzroy E.
STREET ADDRESS | OGUNSAYA COLLEGE OF EDUCATION smeET AoDaess | 544 Walnut Street
oY-s1-2F | NIGERIA, ) crv-s-22 | Attamonte Springs, FL 32714-2329 .
TE D & Deleie e D Clcharge ¥ Addition
NAME OKEKE-HEJIRIKA, PHILOMENA DR NAME Chambers David Dr
STREET ADDRESS | UNIVERSITY OF ALBERTS STREET ADDRESS | 494, Marcial Drive '
OTy-ST-2° | VWOMEN STUDIOS, , T2 | Altamonte Springs F1 32714
TIME D Mmmg TITLE D i [ change gﬁddi!iun
NAME IWARA, ALEX DR. NAME Machado, Nilza
STREET ADDRESS | DEPT. OF LINGUISTICS STREETADORESS | 544 \Walnut Street
oTy-$T-2° | NIGERIA, CITY-51-2p Altamonte Springs, FL 32714-2329 P
e 1 Delete L D O3 Crange [ Adsition
NAME NAME Norton, Bob
STREET ADDAESS STREETADORESS | 2081 Thunderbird Trail
orY-s7-2P CITY-51-2ZP Maitland, FL 32751-3740

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

of the carporation or the receiv, rustee
changed, or on an attachmenyi

SIGNATURE:

ed to execute this report
¥ like empowered

Glen D. Wade, Secretary 22 June 2008 407-321-1921

OF SIGNING OFFICER OR IXRECTOR

Deytrne Phone #




2006 NOT-FOR-PROFIT CORPORATION Page 2

ANNUAL REPORT ATTACHMENT

DOCUMENT # N02000003525
1. Entity Name
FUNCTIONAL ILLITERACY RESEARCH AND
EDUCATION, INC. é@ 020??&
Principal Place of Business Mailing Address
544 WALNUY STREET 544 WALNUT STREET
ALTAMONTE SPRINGS, FL 32714-2329 ALTAMONTE SPRINGS, FL 32714-2329
Can TR . PR T IRR LR TR RY
2. Principal Place of Business 3. Mailing Address "! .:\ 1
Suite. Apt. #, etc. Suite, Apt. #, etc. 06142006 Chg-NP 7 CEOBT (4/08)
City & State City & State 4. FEI Number Applied For
32-0014910 Not Applicable
aip Country 4ip Country 5. Certificate of Siatus Desired O gei-zasqadr:dmonal
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

BACCHUS, FENNA E
544 WALNUT STREET Sweet Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714-2329

City FL | Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of registened agent and ttie if apphcable. (NOTE: Regstered Agent signatue requred when renstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Cantribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ﬂi)elete TILE D [J Change Ef Addition
6100 E. 1121 Street
CTY-5T-TF | KAMPAL UGANDA, / SIS | Tampa, FL 33617
TILE D Mnemg TTLE D ' [1] Change MAndit‘mn
NAME RWAMASIRABO, EMILE DR. HAME Shyngle, Olufela Lapado Dr.
STREET ADDRESS | PO BOX 58 STREETADORESS | 3398 Pine Top Drive
CY-51-27 | BUTARE RWANDA, P CMY-S-2F | valrico, FL 33594-7617
TmE D M Delere TE D D1 crange ¥ Aadition
NAME ADEWALE, NOAH DR. NAME Wilson, Emmanuel M. Dr.
STREET ADDRESS | OGUNSAYA COLLEGE OF ERDUCATION STREETADDRESS | 3080 Parc Lormraine Cir.
CITY-51-2P NIGERIA, e CIvY-ST.29 Lithonia, GA 30038
TMLE D 5 Deiete TITLE [J Change [ Addition
NAME OKEKE-HEJIRIKA, PHILOMENA DR NAME
STREETADORESS | UNIVERSITY OF ALBERTS STREET ADDRESS
CITY-ST-2P WOMEN STUDIOS, ., . CiTy-sT-2pP
TILE D M Delete TLE [ change [ Addition
NAME IWARA, ALEX DR. NAME
STREETADDRESS | DEPT. OF LINGUISTICS STREET ADDRESS
CITY-ST-2P NIGERIA, CITY-ST-2P
TLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or sug Iement il true and accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an officer or director
¢ ered,to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atia ‘i j - . yith gifother like empowered.

Glen D. Wade, Secretary 22 June 2006 407-321-1921

E OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

-

5/5/2006-90185-030-$61.25-561.25

DOGUMENT # N02000003525

1. EnlityNama

lF;lngC:I'IONAL ILLITERACY RESEARCH AND EDUCATION,

ATTACHMENT
b 603097

Principal Place ol Business

544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714-2329

Mailing Address
544 WALNUT STREET

ALTAMONTE SPRINGS FL 32714-2328%

il
uuluummll“

.--.! LA

2. Prncipal Place of Business 3. Mailing Addrass

Suite. Apt. #, eic. Suita, Apt. ¥, elc.

SIGMATURE _
. Sprmihurg, lyped O IVRCO AT OF

(NOTE" W-.nnq-l“.- it e <rrr—

15t MOORE CR2EQ37 (10/05)
City & Siale City & Stare 4. FEI Numbs: Appiied For
32-0014910 Not Applicable
Zp Country ap Country 5. Cenilicate of Staius Oesired [ Egzg Addiionat
8. Name and Address of Current Registered Agent 7. Name end Addrezs of New Registered Agcm
- Hame —_— -~ — -
g:fgﬂ\llj_iilffg'INQEET Seel Addrass (P.0. Box Nurmbor 1s Not Acceptabie)
ALTAMONTE SPRINGS FL 32714-2329
City =1 | ZipCode
8. The obove ity Submats i ' o ing its reg i
e S ﬂﬂ‘ S Dikarachado /s
54 o Nl Y C.Dsiec 7Er)

N'\dD /-‘4.32-5"‘((:’
&Yamw\u&lm bUdSon—{_A ;

12. | hereby certify that the m1ofmahon

indicated on 1his report or supp#emen

il changed, of on an attaghpgent withrgn acgtress, with ail other like empowered.

SIGNATURE:

pplied with this tiling does not quality for the @

9. Election Campaign Financing ‘ i 3 '.
Trust Fund Cantribution. 5 O Pm éw:s& Dy :!estloate
% T HuonCa LAY e ot
OFFICERS ANO DlﬂECTOHS B, 11, . . oo ! 3 IN 10 L~
Deiete FLE Cu Ak
- CHACHA, NYAIGOTT! DR, e P Fw hus !/L Uh et -
STREET aDoFess |PO BOX 7110 st coness | 010 & . 112 Y S D/r%f;}
Cvs1-ZP  [KAMPAL UGANDA p s |Tasmnpe, FL - 336(7 .
me-  —-p- -~ - p’nug e ’DLO[u,fcla, odoLh nf]fr. Tounange  (rAdtnon
RAME AWAMASIRABO, EMILE DR. NAME
STREET ADORESS. |PO BOX 56 STREET ADDRESS 352‘6 fruz "?’ ive D'ngo‘?'
civ-si-tp {BUTARE RWANDA P ciy-ST-2P L3 3\‘ 4‘4 1 (H 7. - |
o D Qe e y Dav| d Ch “ange  [WAddition
NASE ADEWALE, NOAH DA, NE
STReET ADORESS | OGUNSA YA COLLEGE OF EDUCATION sreersamess | [0 TYlar Ll o 4’5:? &] D/f"t:ﬁ]’
W 4B fOnTn:aeo
onv-szr [NIGERIA . cirv-Si-21 Jf WaPEEY, Jf P
;:::i gKEKE-IHEJlHIKA PHILOMENA DR Deee ﬁ mr. Ko b d JRas) [iam e
STRLET ADDRESS UNiVERSITYOFALBERTs STREET ADDRESS ‘-'205! T, “”M il Rew o~
cTv-51-2¢ | WOMEN STUDIOS ) s |Meitland, FL 33751 -3740 ecls)r
e :\JNRAALEXDR {2 Deze T mr F.?L /é Ocrage [Bdition
ANt ARA, WAME W o]
ervstzp NIGERIA e o l r/nfr F 327 -9-53‘?
e Fenna E. Bacch : Ll E Gl gn WOt CJchange  [Rewcition
e | Ms e ”MW e | Gnc orimigcir VieS ~Tras.
ADORESS Al Sprin 333
ST o o CE0, Do | Aa ki Mane, FL 33146 545 1 % K5

plol

tepon i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiee ermpowared lo axecu!e this report as requirad by Chaptor 617, Flcrida Sialutes; and thal my nama appears in Block 10 or Biock 11

containgd in Section 119, Flarida Statules. | lurther cartify thal the information

Ywor-2z2/ —
/92/

Gon 2 Wapde gf&f// 25 ﬁw&/ Ot

AND ED OR PRINTEC NAME OF SICHING OFFPCEA OR DIRECTOR

Cayirw Mors &




