2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N10193

1. Entity Name

FLORIDA LITERACY COALITION, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90085 046 ****70.00

Principal Place of Business

934 N MAGNOLIA AVE

Mailing Address
934 N MAGNOLIA AVE

STE. 104 STE. 104
OSLANDO FL 32803-3854 SSRLANDO FL 32803-3854
u

IR RR AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #. elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2588924 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Certlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SMITH, GREGORY

934 N. MAGNOLIA AVE
SUITE 104~

ORLANDOC FL 32-803¢

Streel Address (P.C. Box Number is Not Acceptabila)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing i1s registered oifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signale, typed of prmed name of regisieeen agel sna e aponcatie

(MGTE: Reqisieret Ayund Sigiaiine o Bd wihen 78isLanng)

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICEAS AND DIRECTORS

0. 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
s vD O elete TITLE ]) [ Change %d|ti0[:
NAKE KOSTRUS, DARLENE NAME DHuer "BL,{\ INE
STHEET ADDReSS |551 SE 8TH ST. STREET AOGRESS | L} Dy0S (INELAND RD  SWTE B3
cmy-si-zF  |DELRAY BEACH FL 33483 CITY-ST- 7P NYo, FL.  3agll
TLE PD (FDelete TIE ¢D O Change  [3Gilition
NAME HOTES, RENEE NAME 3b€E PANKOW [ E ¢K|
SIREET ADORESS | 9000 SOUTHSIDE 8LVD., BLDG 700 sweeraooeess | \DRY NODDING PINES LAY
-§1- NVILLE F -1
ooz |JACKSONVILLEFLS226 e 1975 |CASSELBERAY | FL 337707 1
TITLE D O velete e D O Change  [<@diion
NAME ROESH, JAY NAME Russ DVER HolLT
SIREET ADDRESS | 1093 SHIMMERING SANDS DR swetrovhiss | 9351 S0 & -MONTEREY KD
cre-st-zp |OCOEE FL 347861 CITY-ST-7IP ZTURRT, Fle 3 449
TILE SD O oetete LE [ Change [ Addition
NAME NEWELL, SANDY NAME
SIREET ADDRESS 1500 SOUTH BRONQUGH ST. STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32399 CITY-ST-11P
me vD W THLE [ change [T Addilion
NAME GUY, IRENE NAME
STREET ADDAESS |201 N. FRANKLIN ST. STREET ADDRESS
CIrY-$1-21P TAMPA FL 33602 CITY-ST-2IP
nme [ palete TTE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-ZiP

12. | hereby certity that the intormation supplied with this filing does not guality tor the exempticns contained in Section 118, Flarida 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 | am an officer or director

of the corporation or the recevey
if changed, or on an atlachme

ther like empowered.

SIGNATURE:

f trusiee empowered to execute \hs report as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11

2/&/9'&




