US|

s

::2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N02000009747
1. Enti ame
THE STANFIELD ORGANIZATION FOR INTERNATIONAL
LITERACY, INC.

ecretary of State

04-26-2004 91286 040 ****6] .25

Principa! Place of Business

2771-29 MONUMENT RD

STE 336

JACKSONVILLE, FL 32225

Mailing Address

2771-29 MONUMENT RD
STE 336

JACKSONVILLE, Pt 32225

- w vy w g

2. Principal Place of Business

Seane)

3. Mailing Address

SN

RO ML SRR

Suite, Apt. #, elc.

Suite, Apt, #, stc.

04162004  cng-NP CR2E0G7 (10/03)
City & State City & State 4, FEI Num)| Applied For
NOT APPLICABLE Not Applicable
A ey P | e . 5.Certificate of Status Desired  — [] ?eae gfq::g“mﬂ' S
6. Name and Addresa ot Currant Registered Agent 7. Name and Address of New REQW Agent

Name
STANFIELD, LAWRENCE W PH.D.
1227 BAYBREEZE DRIVE Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this statemenst for the purpese of ehanging its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egistered agent.

Laweqee \D Soale

i~

SIGNATURE

Slignatire, typed of print of regigiered agert and tifle i applicable. ! . {NOTE: Registerad Agent & ra required when reingtating)

= i

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Duse by May 1, 2004 Trust Fund Gontribution. Added to Fees ; ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE [ Change [ Addition
NAME STANFIELD, LAWRENCE W NAME
STREET ADDRESS | 1227 BAYBREEZE DRIVE STREET ADDRESS
CIFY-5T-21% JACKSONVILLE, FL. 32225 P £AY-ST- 2P L
TME [Pkt TITLE ) Ol chenge  PTAddition
NAME HAME MPS To oM,
STREET ADDRESS STREET ADDRESS
CITY-57-2P . Giry-T-1p 3m Vi | i ; ; _3 22, -7
TITLE Mﬂ TLE ™ S % G a m [3 Changs Eﬁhm
NaME - - | WARD, STANLEY. _ - e [ < NAME . |- l
STREET ADDRESS | 1227 BAYBREEZE DRIVE STREET ADDRESS ‘ DD? 571 / 7%— QJ{D
onv-szP | JACKSONVILLE, FL 32225 OMV-ST.ZP dﬁeksonu; [4; /?L_, 322l
TMLE [ pelete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
ME o - 7 bekete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-28
TME O velete me O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST- 7P

12. | hereby cesti
indicated on this report or supplarmental report is true an
of the corporation or the raceive
changed, or on an attachment

SIGNATURE:

Il other like empowered.

LQWN’,Y[W

that the information suppiied with this ﬁllng does not qualify for the exemption stated in Section 119, 07%9)(!) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

|rustc"a§ powpred to execute this report as required by Chapter 617, Florida Siatutes and that my name appears in Block 10 or Block 11 if
an reks, wi

DSk

ct as if made under gath; that | am an officer or director

Sﬂ\ old 4’/ b ~D'—/ Qolf- T FT2LHS

el

R nmiﬂtn NAME OF SIGNING OFFICEH OR DIRECTOR

¥ Daytme Phona #

]



