o FILED
2004 MO NNUAL REPORT ATION Mar 26, 2004 8:00 am

DOCUMENT # N14681 Secretary of State
1. Entity Name _ _ St sfe 2fe ofe
COLUMBIA LITERACY COUNCIL, INC. 03-26-2004 90033 020 70.00
Principal Place of Business Mailing Address
308 NW COLUMBILA AVE 308 NW COLUMBIA AVE
LAKE CITY, FL 32055 LAKE {ITY, FL 32055
S S RS Rmnmm
Suile, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-NP CRZE037 {10/03)
City & State City & State 4, FE! Number ‘ Applied For
59-2865037 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 12’ ?:-;esq:nfaiﬂm
6. Name and Address of Current Registersd Agent 7. Name end Address of New Ragistered Agont
LEPORE, VICKY Neme | esore . \icldie
B27 SW BLUFF DR Street Address {P.O. Box Number is Not Accepiable)
FORT WHITE, FL. 32038
City FL { Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE %éw%m 3.23-0%

Slgnaiure, typad of printed name of registerad aﬁ and titw f appiicable. (MOTE: Registered Agert sigrature fequited whan reingtating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Makse check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD & Deicte me vboo s B Change [ Addition
NAME MILLIKIN, MICHAEL N Melvin & Ogj Streef
STREEY ADIRESS | 408 SW ST, JOHNS STREET smees oress | Ljo Su) ST, UJO hns
cmy-6-2F | LAKE CITY, FL 32055 avs-zp | Lojce Cy FL 32055
TME i) 0 Detete TE 7 Dichnge [ Addition
NAME CHARLOTTE, JAMES MAME
STREET ADDRESS | 587 NW GIBSCN LN STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 ory-st-2p
TNE PD [ Delete T Octange ] Addition
NAME LEPORE, VICKIE NAME
STREET ADDRESS | 827 SW BLUFF DR STREET ADDRESS
Ciy-g1-2p FORT WHITE, FL 32038 CITy-S§T.2P
TIM.E [ telete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TMLE [ beiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TOLE 1 Delete WLE [ Change [ Addition
NAME NAME
STREET ADDHESS ) STREET ADDRESS
CITY-§1-7P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is frue 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 raceiver ortrustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment _th an address, with ther ike empowerad.
SIGNATURE: 2-23-04 (38c)75%-211)
Date Daytime Phone #




