1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrataty of State
DIVISION OF CORPORATIONS

1. Corporation Namae

DOCUMENT # N31349
JACKSONVILLE LITERACY COALITION. INC.

(6)

Principal Place of Business

Mailing Address

FILED

Sep 02 1998 8:00am

Secretary of State

A TSRS

101 W STATE ST 101 W STATE ST 3. Dae | 3 or Qualitied
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 a‘eog}’;:}";;;g‘” ualfie
4. FEI Number  °~ Applied For
59‘3%1983 Not Applicabla
2. Principal Place ol Business 2a, Mailing Address 5. Certificate of Status Desired [ o $8.75 Additional

21] 26] £/0 Gorbdoo, Mives < Co. Foo Roquired
Suite, Apt. #, #lc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] 3o ModumcnT Rb 2 Jrust Fund Contrbution Added to Feos
City & Stato City & State 7. Is this nonprafit corporation a homeowners gssociation?
23] 78] 3 ACESONVILLE, FC 3erzs| Yes Eio
Zip Country Zif‘ Country B. This corporation owes or has paid the current year Intangible
’;‘ a ?O-I 5 LTS E] b A VPQL" Personal Property Tax due June 30. D Yas No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglisterod Agent
81| Name
HINES- HAROI-D 82| Street Address (P.O. Box Number is Not Acceptabla}
101 W STATE ST
JACKSONMILLE FL 32202 83
84| City FL B85} Zip Code

11. Pursuant Lo the provisions of Seclions 617,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE

Signatwre, typed or printed name of regstered agant and title If applicable, (NOTE: Aagislered Agent signalure raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS y 0 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne [34] RELETE 11 TITLE [T change T Addilion
NAME CLAYTON, HOPE 1.2 NAME
strerTaporess | @40 N MAIN ST 1.3 STREET ADURESS
CITy-S1- 2P JACKSONVILLE FL 14GITY-5T-2IP
TITLE PD [T DELETE 2ATITLE [T Change L] Additian
NAME BRONSARD, DON 22 NAME
stheer aopress | 2087 GREEN HERON POINT 23 STREEY ADDRESS o
CITY-ST. 2P JACKSONVILLE FL 2.40/1Y-51.2p
TINE D T.] DELETE ATIE - [Jchanga  T[J Addition
NAME MILLER, SANDY 32 NAME
sweeraporess [ 1900 RIVERPLACE BLVD 3.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 34 CITY-§T-2IF
THE 1] [ oetete 41 TITLE " Change L] Addition
NAME ALDEN, TED 4.2 NAME
streer anoness | 9250 BAYMEADOWS RD #440 &3 STREET ADDAESS
CITY-§T-7 JACKSONVILLE FL 44 CTY-S1-21p
TIE 1} T DELETE S1TILE "L change ] Addition
NAME BROUGHTON, TERRIE 52 NAME
seeraooaess | 101 W 12TH ST 53 STREEF ADDRESS
CiTY-51.2IP JACKSONWVILLE FL 54 LATY-51- 7P
TLE VPO [T peLeTe 61MMLE [ Jchange L] Addition
NAME MILLER, DAVID 6.2 NAME
sweeraooress | 10950-10 SAN JOSE BLVD 6.3 STAEET ADDRESS
CIFY-51-28 JACKSONVILLE FL 84 CITY-5T. 2P
14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | furthar cartily thal the Information

indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corparation or the receiver or trustea empowered 1o execute this re

Block 12 or Block 13 if ChTﬁd' or on an jllac ment anagdess. {— b W ﬁ
rFr .Y r._.Tsres 'etf_9v 1 N F o A B n

It as reqyirad by
D,
OISt N oy P

hapier 617, Florida Statules; and thal my name appears in
o [)'6‘\] Gla
9/7-1.6(2 s ke T N P

CR2E037 (10/97)



