2003 NOT-FOR-PROFIT CORPORATION FILED
- __UNIFORM BUSINESS REPORT (U n) Aug 04,2003 8:00 am

'DOCUMENT # N02000003525 Secretary of State
*1. Entity Name 08-04-2003 90150 031 ****6] 25
FUNCTIONAL ILLITERACY RESEARCH AND EDUCATION, N
C.
Principa! Place of Business Mailing Address
544 WALNUT STREET 544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714-2329 ALTAMONTE SPRINGS FL 32714-2329
R S IO A
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
Cily & Stale City & State 4. FEl Nurmber Applied For
3 _— OO /f?_[@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
) Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o T e — v S e -| Name S e -
BACCHUS FENNA E Street Address (F.Q. Box Number is Not Acceptable)
544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714-2329
City FL Zip Code

The above named entny 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

- ()]/..wTA 3

e of registared agent and title if applicable. {NOTE: Registered Agert signature required when rginstating)

3

HLENOW FEE lS $6‘¥ 25 T Elect\‘érégmpalgn Flnancmg o $5 00 May Be Make Check Payable to
After September 10,2003, ugln will be $236.25 Trust Fund Contribution. 0] Added to Fees Fiorida Department of State
10, ' OF.IFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D S 2 Beete TITE [ Change [T Addition
NAME TRENT, WILLIAM T DR. NAME
streeT aooress | 368 S SIXTH ST STREET ADDRESS
om-st-ze | CHAMPAIGN IL 61820 CITY-§T-2IP
e D 0 Detete TLE [ Chenge (] Addition
NAME CHACHA, NYAIGOT“ DR. NAME
streer aooress | PO BOX 7110 STREET ADDRESS
CIty-ST-2iP KAMPAL UGANDA J CITY-ST-7IP N
e L ' i 171 Delete Tme Clcharge [ Addition
NAME RWAMASIRABO, EMILE DR. NAME
stheer aookess | PO BOX 56 STREET ADDRESS
CITY-ST-7IP BUTARE RWANDA CTY-ST-71P
T D 3 Delete L O Change [ Addition
NAME ADEWALE, NOAH DR. NAME
streeT anoress | OGUNSAYA COLLEGE OF EDUCATION STREET ADDRESS
crv-st-2p | NIGERIA CITY-§T-2P
TILE D O Delste TILE [ Change [ Addition
NAME OKEKE-HEJIRIKA, PHILOMENA DR NAME A
streer anoress | UNIVERSITY OF ALBERTS ‘ STREET ADDRESS
CITY-ST-ZIF WOMEN STUDIOS CITY-ST-2IP
TITLE D O Delets THLE [] Change [ Addition
NAME IWARA, ALEX DR. NAME
swreet apoiess | DEPT. OF LINGUISTICS STREET ADDRESS
cry-s1-20 | NIGERIA CITY- §T-28

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
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 | am an officer or director

of the corpOratwon or the receiver or t fote gowered to execute this report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4. with all othgy like empowered. .
1 7/20(0> @7)774-&5‘%7,

smNAyﬁaE AnnyT ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (4/03)



