NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14681

1. Corperation Name

COLUMBIA LITERACY COUNCIL, INC.

(3)

Principal Place of Business

490 N COLUMBIA ST

Mailing Address

490 N COLUMBIA 8T

T

LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date ncorporated or Qualified 3a. Date of Last Report
05/01/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘286503? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. 4, @ uite, Apt. #, 6tc 5. Certificate of Status Desired O $8.75 Additicnal
;J Fes Requirad
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2—8] Trust Fund Contribution Added 1o Fees

Zp Country Zip
25] 2]

[30)

Country 8.

Florida Statutes O ves [Ono

This corporation has fiability for intangible tax under s. 199.032,

g. Nama and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FRASER, RUTH
490 N COLUMBIA ST
LAKE CITY FL 32055

81| Name

02| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL [®

Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligations pby Section 617.0503, Florida Statutes.

SIGNATURE fetil E V-8 56
Sigratura, typad o flad name of cegflered agant and itk it applicable. {NQTE: Regpstered Agent signature required wiven reinstaning) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN ]2
TILE PD CIDELETE 11TITLE [¥) [OCrange [ Aodition
NAME ALDERMAN, NORVELLE 1.2 NAME Potls | Muviovie
sieeeranoness | RT @, BOX 1058 13STREET ADDRESS | (T o 2 Pervy st - L
cry-S1-2 LAKE CITY FL 32024 14TITY ST 21 Lake by (EL 33055 )
TILE VD [JDELETE 21 TITLE D Clchange  §2T Addition
NANE GIEBEIG, VIRGINIA 22 NAME Shivster | Relesoers
sweeranoeess | RT 8, BOX 4687 2ssrreeraporess | R4+ B Bex s¢¢ o
£Ty-51-2P LAKE CITY FL 32025 P pacmy-star | jeFe Ly, Pt 3305 P
WILE sD BADELETE I1TINLE <P (otte FTChange [ Addition
e COLLINS, JULIAN E 210w Soumes  Charlol v
sinceraooress | RT 3, BOX 331 assteeeraoness | (o B! _f\’”" = P
CITY-51-217 LAKE CITY FL 32025 scny-size | ke Gk, FL32es5s .
DILE k(0] CIDELETE 41 T7LE P Ochange  [F] Addition
NAME RANDOLFPH, MAIZIE 4.2 NAME Howsten Lowise
stacer auoRess | 14 CHAPEL HILL BLVD 43STREET AODRESS | B 055 ok AV O
o1y -ST-2IP LAKE CITY FL 32025 son-si-ze | pa¥e Gy, FL 32055 .
TITLE D [ JDELETE 51TIME o {Jcnange [ Addition
HAME HENDRICKSON, JANET 5.2 NAME Kcwt!l  Ren ‘
seeranress | PLO. BOX 1176 N/A 5 35TREE] ADDRESS | 52F WY - Duvel S° .
CITY-ST-2P LAKE CITY FL 32056 sionv-siae | Je¥e Gtg, FL- 22035 ~
TALE D [IDELETE 61TITLE [} [change £ Addition
N JAMES, CHARLOTTE 62N omes  Bukiry
sweeraooness | 1081 NORTH ST sasmeer ooess | G5 W1 Do -
CIY-ST-2P LAKE CITY FL 32055 6401Y-51-2P v (ﬁn""} , FL Bdes

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not q
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to

appears in Block 12 or Block 13 if changad, or on an attachrmant with an address.

SIGNATURE:

SIGNATURE AND T@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. T F

-

ualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
legal eftect as if made under
execule this report as required by Chapter 617, Florida Statutes; and that my name

_ Hleslat_(Gex) 258 -2101

me Phone 8

CR2EQ37 (12/95)




