2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = TFeb 10,2004 8:00 am

DOCUMENT # N36416 - Secretarjr Of State
1. Entity Name ’
o 02-10-2004 90011 003 ****5]1 25
LEARN TO READ OF ST. JOHNS COUNTY, INC. .
»

Principal Place of Business Mailing Address
70 SOUTH DIXIE HWY P.0. BOX 860355
STE. #B ST. AUGUSTINE FL 32086
ST. AUGUSTINE FL 32095 us

Suitz-a, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & Stale 4. FEI Number Applied For

59-2994710 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired 3 $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

UNITED WAY OF S'I;. JOHNS COUNTY, INC.
117 BRIDGE ST.
ST. AUGUSTINE FL 32084

Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The zbave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
{he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agert and tile if apphcatie. {NOTE: Registered Agent ssgnature required wher_n reanstating) PATE

3 9. Election Campaign Financing $5.00 may Be
0 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANb DIRECTORS IN 10
TiTLE : 3 Delete TITLE Director [ Chenge Addition
HAME MURRAY, JANE NAME Barbara Schuerman
STREET AnDRess | 8090 HW A1A SOUTH, 503 STAEET ADDRESS ’2 03 Heritage Ct.
erv.stzp | SAINT AUGUSTINE FL 32080 avstze | Qi Au“u_q“t’%ﬁ BT 29080
TITLE BS L Delete TLE nec r etdr Y ’ {7 Change Additian
HAVE BARBARA, SCHUERMAN NAME Doris Meiszer
stReeT anoess | 6482 BROWARD smeerronness | 252 RedfishCreek Dr
CITY-ST- 2P ST AUGUSTINE FL 32080 CITY-51-2IP S t. Aug ust in e , FL 3 2 O 9 5
e ~ID - = ; T Delete E Treasurer T T T[Dchange B Addition ||
NAME PELLICER, CHARLE - - T | onamE William Bo y‘l es DT - N
STREET AD0RESS | 28 CORDOVA STREET smeeraooress | 720 E1 Vergel Lane
CITY-ST-2/P ST. AUGUSTINE FL 32084 CITY-ST-21P N

5 SJ' Angllqiwnp, FL 372080 _
TME [ Detete TITLE Director 3 change £ Additon
NAME BECKETT, MARY NAME Virgi 1 Jones
sTReET aopress | 238 SHORES BLVD. STREETADDRESS | 340 Brou ¢gh Rd
cirv-sr.zp  |SAINT AUGUSTINE FL 32086 052 | Bl kton FL 20033
TIE ::;ES FAGHEL . 1 Detete TITLE Director [ Crange (K] Addition
NAME " NAME ryl Dal
streer soppess |29 HIDALGO ROAD STREET ADCRESS gg § go XWO oé PIl.
CITY-ST-21F ST. AUGUSTINE FL 32080 CITY-ST-21° St. AUgU stine , FL 32086

oV Director i
TITLE 3 Delete TE ; [ Change Addition
o PAUL, FAGUNDO NAME Bruce Kendeigh
STREET ADDRESS | 12 WILLOW DRIVE STREET ADDRESS 240 Redfi Sl'} Creek
amv.crop | |SAINT AUGUSTINE FL 32-0847 ersize | St. Augustine, FL 32095

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach with an addrass, with afl other like empowered.

SIGNATURE; S e Jplzr HHITSIN dlo o4 Fal ool

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phone #




