. FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996

— s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCYMENT # (8)

LEARN TO READ OF ST. JOHNS COUNTY, INC.

ARG AR

Principal Place of Businass

70 SOUTH DIXIE HwY

Mailing Address
P.O. BOX 860355

STE. #B §T. AUGUSTINE FL 32086
T. Al FLZ
ST. AUGUSTINE % us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1990 3/1995
2. Principal Place of Busnass 2a. Mailing Address 4. FE) Number Applied For
26 59-2994710 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. B ] $8.75 Additional
5. ficate of N
Py —2;-\ Certificate of Status Desired (| Fes Required
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
;ct—l 25 El m Florida Statutes O ves gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
UNITED WAY OF ST. JOHNS COUNTY: INC. B2{ Strast Address {P.O. Box Number is Not Acceptable)
117 BRIDGE ST.
ST. AUGUSTINE FL 32084 b3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statermant for the purpase of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tork

familiar with, and accept the cbligations of, Section B17,0503, ida Statutes,
SIGNATURE _ . L
Sigrarure, typad o printind name of registared agert and it it appiicatle {NOTE: Regestenad Agent signative reauired when rainstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk DpP [JDELETE 117ITLE [ Change  [] Addition
NAME SCHINELLER, MARIA 12 NAME
swee) anoress | 326 SHAMROCK ROAD 13 STREET ADORESS
| CTY-g1-2Pp ST. AUGUSTINE FL 14CI1Y-S1-28
L D [JDELETE 21 TILE Tichange [ Addition
NaM: BAKER, NORMAN H 22 NAME
sineer anoress | 1038 SAN REMO RD. 23 STREET ADDRESS
CiTY ST S7. AUGUSTINE FL 2. 4GITY-81-2p
TITLE DV [C1DELETE 3UTOLE [JChange  [] Addition
NAM: HARRY, SUSAN 32 NAME
sweerancress | 105 PONCE DE LEON BLVD. 33 STREET ADDRESS
CITY - S1- 2P ST. AUGUSTINE FL 32085 34 CITY-5T-2IP
TITLE D [JDeLETE 41TITLE [Ochange  [] Addition
hAME FAGUNDO, PAUL P 4. 2NAME
sireeranoRess | 407 C STREET 4.3 STREET ADDRESS
| ciry-s1-2p ST. AUGUSTINE FL 32084 44CITY-§T-2IP
TILE DT [CJDELETE 51 TITLE [Jthange [ Additian
NAML WALER, RICHARD, JR. 5.2 NAME
siweersooress | 116 NAUTILUS ROAD 53 STREET ADDRELS
CIY-ST-70 ST. AUGUSTINE FL 54 CTY-5T-29
TITLE DS [IDELETE 61TIILE OIchange [ Addition
MM ROGERS, ROSANN £2 NAME
sirerT acoress | 236 BARRATARIA DR. 63 STREET ADDRESS
CIY-5T-2F S7. AUGUSTINE FL 32086 64 LITY-ST-2P

14. | da hereby ce-ity that the information supplisd with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effgct as f made under
oath; that | am an afficer or director of the corpora],;pn or the resaiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, or nattachmgnl with an addrass,

SIGNATURE: ®

(A

iy &

"BIGNATURE AND

Marda. E+-Schineller, Pres. —2/21/96.. .

ED Of PRINTED NAME OF BIGNING OFFICE

CR2E037 (12/95)



Additional Officers/Dlrectors

7. bV

Mary Beckett
238 Shores Boulevard
st. Augustine, FL, 32086

8. D

Michael Kennedy .
85 south Dixie Highway
st. Augustine, FL 32095

9. D.

Doris Meiszer
252 Redfish Creek
st. Augustine, FL 32095

10. D
Harry Maxwell

post Office Box 2213
st, Augustine, FL 32085

11. D

Jonathan Mantay
133 Lobelia Road
st. Augustine, FL 32086



