A ]

FILE NOW: FILING FEE IS $61.25 FILED

1)

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N3134 (6)

1. Corporation Name

JACKSONVILLE LITERACY COALITION, INC.

Principal Place af Business Mailing Address ”IImm III ||II’ ’|||I lml lll‘l ﬂu I{Ill Iml ||I" I’I" I'I'l IIIIHII'

JOI W STATE ST 101 W STATE ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3098
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1989 07/02/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 3001983 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. 3 o ‘ $8.75 additional
EI *ﬂ B, Coertificate of Status Desired a Feo Required
City & State City & State $. Election Campalgn Financing $5.00 May Be
EI '2‘81 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 188.092,
24] 25) 20] 30] Florida Statutes Cl ves No
9. Meme and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81[ Name
.HINES, HAROLD 82| Strest Addrass (P.0. Box Number Is Not Accaptable)
101 W STATE ST
¥ JACKSONVILLE FL 32202 a3
. 8| Ciy FL Tes] Zip Code

b T7, Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of Ghanging fe ragisierad
office of regislerad agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signarure Typed o printed name of reg stered agent and 1itle if applicable. {NDTE: Registerad Agent aignature required whar rgingiating) DATE

12, OFFICERS AN DIREGTORS 13. 7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1M 12
e VPt I DELETE 11TILE S p B Charge L] Addiion
NAME CLAYTON, HOPE 1.2 NAME

streer aporess | 940 N MAIN ST 1.2 STAEET ADDRESS

grv-si-ze_ | JACKSONVILLE FL 14 GY-ST-20P Vi

TIE o e ] DECETE 21 TILE 4 [Jthange L] Addition
ne | PRINOEJOBERM T 22 Nawie ronsard, Do

staeeT anoress | HTS-ROGERO-RD. %~ 23STREETADDRESS | 20D &7 RIreer ?-\ eron Point

cov-si-ze | JAGKSONVILLE EL-. R — sacm-stzp | o NVL : 32460

T D~ [T DELETE 31TILE Ve Y Change ™[] Additon
NEME MILLER, SANDY 3.2 NAME

stace1 anpress | 1300 RIVERPLACE BLVD 3.3 STREET ADDRESS

ory-st-ze | JACKSONVILLE FL 34.CITY-ST- 1P

TiTLE 10 [T DELETE 43 TILE [J Change ] Addition
NAME ALDEN,FEP Ebws ARM ™. 4,2 WAME

steee1 annkess | 9250 BAYMEADOWS RD #440 4.1 STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 44 DITY-ST-2IP . :

TTLe [ T DELETE 5.4 TILE N /5 ‘ [T Change™ 7 Addition
NAME BROUGHTON, TERRIE 52 NAE

staeet apoatss | 101 W 12TH ST 53 STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 5 ACITY-5T-2P

TINE e ] DECETE 61 TILE V% [F Changs [ Addition
NAME FHEHEAN-GLAUDIAC 6.2 NAME H David '

stacer anpaess | ‘S-RIVERBIDE-AVE—"— 6.3 STREET ADDRESS h[hoilée 51". 'O"' ?o i SanJose Bivd-

cov-st-ze FOKCHKSONMIHHEF—Q— SAGTY-SIP | od nvi 32229

14, [ do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3X1), Florida Statutes. | further ceriify that the
information indicated on this annual report or sugplememal annual report is true and accurate and that my signature shall have the same lagal etect as If made under oath; that
| am an officer of director of the carporation or 1he receiver or trustee empowersd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ghanged, or on an attachment with gasadd e b-wﬁk b ' M A ‘_uep (q 0‘1
L)

SIGNATURE: _. TeecAsveeRr /z2/21 131 3640

e
IHG OFFICER OR DIRECTOR Date ' Daytims Phone GOM4122

""SKANATURE AND TYPED OR PRINTED NAME OF Bii

ngggggﬁgr\] : t:%: e} FLORIDA DEPARTMENT OF'STATE Feb 18 1997 &:00am

CR2E037 (9/96)




