SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NO
COR|
ANNU

1998

NPROFIT
PORATION
AL REPORT

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

Secretary

POCUMENT # N14681
GOLUMBIA LITERACY COUNCIL, INC.

(3)

MR

Principal Place of Business

Malling Address

FILED
Jul 09 1998 8:00am

of State

N

office or reglstered agent, or both, in t

State of Florida. Such chanpe was autharized by the corporation's board of directors. | hereby accept the appaintimen

7-6-

450 N COLUMBIA §T 430 N COLUMBIA ST 3. Dats Incorporsted of Qualifiad
LAKE CITY FL 32085 LAKE CITY FL 32055 05/01/1986
4. FEI Number Applied For
59-2865037 Not Applicable
2. Principal Placs of Business Za. Malling Address 5. Centificate of Status Daslred L__.| $8.75 Additional
m m Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, st 6. Etection Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
E m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24] 28 20] Personal Property Tax due June 30, |_]Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OO, SIMORE D Sapbra H. Kreeiocn
O'DOM, SIMON 82| Street Address (P.0. Box Number is Nol Acceptable)
490 N COLUMBIA ST 430 M. Columbia ST,
LAKE CITY FL B2055 8 /
: 4] City 85 Zip Coge _
- Lake City FL | 5555
1. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submitd this statement for the purpose of changing its registered

as ragistered

9§

agent. | am r with, ;nd aowgi Ezrigﬂlions of, feclion 617.0503, Florida Statutes.
SIGNATURE M

faml
Signalre. typad or printed name of regislecsd agent and titls If spplicatie {NOTE: Raplstersd Agent signature required whan reinstating)

DATE

indicated o
an officer or dirgctor of the corpol

r\ltht the information suprl
n this annual report or supplemental annual report is true and accurate and that my signature shall have the sama |

12. OFFICERS AND DIRECTORS 13, 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . DELETE 14TINE P ] cha Addtion
NAME HOUSTON, LOUISE X 1.2 NAE KRECI0CH, MICHARE . e U
sTREETADORESS (305 10AK AVE sasmesrworess|R7: 18 BoX 580 _

crvstze  |LAKE CITY FL saomvstze |LAKE TV, FL 32025

TIME VD DELETE 2.4 TMLE VDb o X change [ Additon
NAVE GIEBEIG, VIRGINIA 22NAME WitkES, PRTRIC (A

sweer aporess [RT 8, BOX 467 21 TReETADDRESS | 177 157 'Bo K 3068

orstze  |LAKE CITY FL 32025 uorvsrze  |JAKRE TY Feo 32024

TmE SD (82 oEtETE 31NME sb S 38 change [ Additon
NAME JAMES, CHARLOTTE 32 NAME GtEBEIB, ViRG1MIA

sreeraooress [1081 NORTH ST sasmeeraoness | RT. & BOK 467

crvstae  (LAKE CITY FL sonvstze | LARE QY Fr 320585

TITLE L2 I [] beLere 41TMLE . [Jchange ] Addition
NAME RANDOLPH, MAIZIE 4.2 NAME

smeeraporess |14 GHAPEL HILL BLVD 43 STREET ADDRESS

crvsrze  |LAKE CITY FL 32025 44 CITEST.ZP

Tme D ¥ peLeTe 51 TITLE [ changs [ Adaition
RAME HENDRICKSON, JANET 52 NAME

steetaooress [P0, BOX 11768 N/A 53 STREETADDRESS

crvsrae  JLAKE CITY FL 32056 54 CITY.ST2P

TmLEe D - g DELETE 8.1 TITLE D Change I:] Addition
NAME 0'DOM, SIMONE 8.2 NAME

streetaboress (75 PINE ST 63 STREETADDRESS

cmvsrze  |LAKE CITY FL B4 CITY-STZP

14. | hareby ce ied with this filing does not qualify for the exemption stated in section 118.07(3)(i}. Florida Statutes. | further cortify that the Information

al effect as if made under oath; that | am

ration of the recelver or trysfee empowered (10 sxecute this report as required by Chapter 617, Florida Statutes; andg that my name appears
in Block 12 or Block 13Wan an/ach%nt with jn address.
SIGNATURE: 7, ,wév M IE-68 4o4-759 9174
/ Muﬁ.’ AND TYPED OR PRINTED\TAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (5/98)




