2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14681 FILED
1. Entiy Name Apr 24, 2000 8:00 am
¢ A LITERACY COUNCIL, INC.
OLUMBIA LITERACY COUNGIL ecretary of State
04-24-2000 90091 013 ****70.00
Principal Place of Busingss Mailing Address
430 N COLUMBIA ST 430 N COLUMBIA ST
LAKE CITY FL 32055 LAKE CITY FL 32055-2616
2. Principal Place of Business 3. Mziling Address ”II“IIl ||| n”lml ”ll ‘” ’I I!I " ” IlI" Iml |||” |||‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2865037 Not Applicable
I e P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRECIOCH, SANDRA H Street Address {F.0O. Box Number is Not Acceptable)
490 N COLUMBIA ST
LAKE CITY FL 32055
City ) F L Zip Code

8. The abave named gntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

S e eV

SIGNATURE -2

Slignatura, typad or pnmed name ot registered agent and title if applicabls. {NOTE. Registered Agent signalure reauired when rainstating) {/ ZBATE

FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 : Trust Fund Contribution. [l Added o Fees Depariment of State

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

[} = Pb "
TITLE Delete TITLE ) M.Change (] Aadition
NAME KREC'OCH, MICHAEL NAME 5 M \T‘“l .Do E.‘ S
steeT anceess | AT 18 BOX 580 soetaoveess | 2283 ¢ 1317 RO,
cry-st-ze | LAKE CITY FL 32025 orv-stze | LIVE OAK, Fi. 32060

v X VD X E
TITLE Defete TITLE Change [ Additicn
NAME WILKES, PATRICIA |

NAME EEL LE
STREET ADDRESS _}{J@gf’y’ ZBAED)D Qo633

saeet aporess | AT 15 BOX 3065 > == ! :
orv-st0 - | Fof T Wt TE, Fo 32038 ~

orv-sr-zp | LAKE CITY FL 32024~

TITLE oU ] Deiete TILE {1 Change [ Addition
NAME KOBB, RITA e
| STREET ADDRESS 9504 SW 7TH WAY STREET ADDRESS
i crv-sr-ze | GAINESVILLE FL 32608 CITY-ST-2IP
me U O Detete TE T-D _ Chenge [ Addition
e RANDOLPH, MAIZIE e repore, Vieki& %
8

Yo 41

street aooress | 14 CHAPEL HILL BLVD '8) y
TEe 3403%

/
STREET ADDRESS
crv-st-zr | LAKE CITY FL 32025 &0 TE &

amv-st-2p | 0K T Wf‘?ﬂgf

TITLE [J Dalete TILE 7 [ Chenge  [C] Addition
HEME - MAME :

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TLE () Delete TILE [J Change [ Acdition
NAWE NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with address,fwilh all o ’( T Iike.emp ered.
SIGNATURE: ___ SIS AIRED /’://%/M @0*/ V9580650
- " Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTOR

Date

CR2ED37 (9/99)



