2007 NOT-FOR-PROFIT CORPORATION FILED
\. ANNUAL REPORT (AR)

Sy May 01, 2007 8:00 am

DOCUMENT # N02000003525 S t f Stat
1. Enlity Name ecre al y O a e
FUNCTIONAL ILLITERACY RESEARCH AND EDUCATION, 05-01-2007 50014 001 ***761.25
INC,
Frincipal Place of Business Mailing Addross
544 WALNUT STREET 544 WALNUT STREET
S mmm— H"Hm |“I|”I Hl“ ||”“|m||”"|m II‘“N" |m| ““l |mm I‘ l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. &, elc. 15t MOORE CR2E037 (10/06)

Cily & State City & Siale 4. FEI Numbor Applicd For

32-0014810 Not Applicable
Zip Counlry Zip Counlry ‘ ‘ $8.75 Additional
5. Ceoirlilicale of Slatus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Nama
-BACCHLUIS, FENNA E Siras: Addioss (P.O. Bo~ Humber is Mol Accoplaie)
544 WALNUT STREET

_ ALTAMONTE SPRINGS FL 32714-2329

Cily FL Zip Code

8. The above named enlily submits this slatoment lor the purpose of changing ils registered office or registered agenl, of both, in the Slate of Florida. ! am familiar wilh, and accept
thio obiigalions of registorod agent.

]

R
SIGNATURE
N Stgnature, lyped o poated narne o tegistered agent and e d applicavle, (NOTE: Begpstered Ayent signature requiredd when raiss laling ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS ,CHANGES TO OFFICERS AND DIRECTCORS iN 10
ui PCEO O Delete i Ir. Emmar ue l Wiilsen O change @7 Audition
HAMI BACCHUS, FENNA E NAMI. . .. . . .
SIMETADDRISS | 544 WALNUT STREET SIRCTAIDN S S?SO Fﬂll" e Lorraine (:‘i rcie
GIv-si-7F | ALTAMONTE SPRINGS FL 32714 avsie | Lithenia GA. 30628 (Director)
i VPS J Delale e Dr. Olu 4'@ lee Sh yng fe Clchange G Addition
NAMI WADE, GLEN D NAM 3325 fFine Te p Drive
SIREETADDRESS | 44 WALNUT STREET SIRLET ADDRESS ) )
crv-s17e | ALTAMONTE SPRINGS FL 32714 Cy-s1-2p Valei co ; FL 33594-7617 CDH“?L'!‘UY‘)
I D O Oelete it ﬂra#  Festus Oha ey bujam~ DOlChnge  [EFAdilion
N NORTON, BOB NAMI A . . 1k
1n : . [ e E- i Fr - )
SIR AR S50 4 WALNUT STREET IR ADORESS _i s & M2 | Stre e.LC o
GIY-SI-2P | ALTAMONTE SPRINGS FL 32714 avsitb | Mamps  FL . 33617 Direchv)
T

i 0 1 Delefe i, v Ol change [ Addiion
N CHAMBERS, DAVID DR NAM:
SIREET ADDRESS 544 WALNUT STREET SERLE| ADDRESS
PIV-SI-4F | ALTAMONTE SPRINGS FL 32714 Y-S
13 D [ oefete i [ change ] Addition
NAME MACHADQ, NITZA NAMI
SIRETTAODAESS | 544 WALNUT STREET SIRELTADDIY S8
CIry- sI-2p ALTAMONTE SPRINGS FL 32714 CITY-SI-/4P
Tk TCFO [ Delele i [] Change [ Addilion
NAML BACCHUS, FITZROY E NAM
SIRLEI ADDRESS | 544 WALNUT STREET SIRHETADDRESS
cny-si-P | ALTAMONTE SPRINGS FL 32714 CIIY-S1- 2P

12. | hercby cortify thal the information suppliod with this filing does not qualify for tho oxemptlions centained in Section 119, Florida Stalutes. ! further cerlify that the information

indicatéd on this report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

——-gl-ina corporaiton o1 the recoiver or- lrustee-empowered -10-exacula 1his report as required by Chapler 617, Florida Slalules: and hal my name appears in Bicck 10 of Block 11
il changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: éz&wk/\ Frizasy E Baccwus (TcFe) tHaolu7 jol-774-654%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OH DIRECTORA [are Daytere Phone #




