2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14681

1. Entity Name

COLUMBIA LITERACY COUNCIL, INC.

Principal Place of Business

490 N COLUMBIA ST
LAKE CITY FL 32055

Mailing Address

430 N COLUMBIA ST
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED i}
May 03, 2001 8:00 am §
Secretary of State

05-03-2001 30072 003 ****70.00

ARV

DO NOT WRITE IN THIS SPACE

(Wi

City & State City & State 4. FE| Number Applied For
59-2865037 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired Ej gg.;g‘?fecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “ oo - P Ao Name. »Ru - o s e e
liNna “Kpberfs
KREC|OCH, SANDRA H Street Address (P.Q. Box Number is Not Acceptablea)
490 N COLUMBIA ST
LAKE CITY FL 32055 490 N. Columbia Street _
City \ ip.Code
Loke Ciiy FL | 3% ss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or éoth. in the siate of Florida.

SIGNATURED A AL JGM

¥ natre, typed or printed name of registared agent and titke it apgiicable.

(NQOTE: Registered Agent signature required when reinstating}

4-27-0l

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE vD W Delete TITLE VD A Change [ Addition 5
NAME NEELY, LEA NANE Michael Millildin =)
sireeT aooess | ROUTE 2 BOX 9063 STRETADDRESS | 523 L), S+ Uohns Streef s
orv-si-2¢ | FORT WHITE FL 32038 szt ] ake City FL 320S€ T
TilLE SD & Delete TLE rr O crange [ Adstion |
KAME KOBB, RITA NAME
STREET ADDRESS | 9504 SW 7TH WAY STREET ANDRESS
omv-sze | GAINESVILLE FL 32608 CITY-ST- 2P -
L PD T & Delete e Fp Ethage (] Adcition
NAME SMITH, DORIS NAME [Tian  Bpberts
STREET ADDRESS | 2988 137TH RD STRESTADDRESS 533 ). .S# Johns SHeet
or-st-zp | LIVE OAK FL 32060 CITY-$3- 2P loke i3y FL 32055
e T M Delete L T T ErChange [ Addition
e LEPORE, VICKEE e Char blle. James
swheeT Aooress | ROUTE 2 BOX 8041 STREETADDRESS | JO8) Mlorth SHreed
orv-57-2¢ | FORT WHITE FL 32038 arst2p | lake City £ 32055
TMLE O Delete e o D) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-3T-21P CITY-ST- 2P
TITLE O Delete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY -5T-21P CITY-ST-21P

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 réceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther |ike empowered.

IRED

H-29-01 (38073 4872

changed, or on an attachmentyith an address, with
g Py ]
SIGNATURE: }¥ tgwwt A TU/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




