it

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - S
DOCUMENT # N36416

1. Entity Name
LEARN TO READ OF ST. JOHNS COUNTY, INC.

STE, #B

Principal Place of Business

70 SOUTH DIXIE HWY
ST. AUGUSTINE, FL 32095

Mailing Address

P.0. BOX B60355
ST. AUGUSTINE, FL 32086

2. Principal Place of Business

70 S.Dixie Highway

3. Mailing Address

P.0O. Box860355

Suite, Apt. #, stc.

Suite, Apt. #, etc.

0s 1 C ki

[T

FILED

Mar 02, 2006 8:00 am

ecretary of State

03-02-2006 90009 026 ****70.00

l"‘o
Y

n/a 02202006  chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
St. Augustine, FL St.Augutine, FL 59-2994710 Not Appiicable
39884 g™ 37084 cls 5. Certificate of Status Desied [ g‘gz Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED WAY OF ST. JOHNS COUNTY, INC.
117 BRIDGE ST. Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

SIGNATURE

8. The abave named entity submits this statemend for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. F am tamiliar with, and accept
the obligations of registered agent.

Stgnanuwe, typed of printec name of registered agent and tie il aoplfcabie,

(NOTE: Registered Agent signatwe required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make éhack payable to
Due by May I‘; 2006 Trust Fund Contribution. Added to Faes Floridqyﬂepartmehl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TILE D Delgle TIILE President [Acnange [ Addition
NAME MURRAY, JANE® HAME Daly, Cheryl
STREET ADDRESS | 8090 HW ASA SDUTH, 503 smeeranpiess |553 Boxwood Place
CITY-ST-7IP SAINT AUGUSTINE, FL 32080 eSS+, Augutine, FL 32086
TME DT . : O belete TTLE Vice President [d Change [ Addition
NAME BOYLES, WILLIAM NAME . :
STREET ADDRESS | 720 EL VERGEL LANE sreeraovess (A1 tman, Catherrine, ESQ
crvszp | ST AUGUSTINE, FL 32080 avsize (1021 Cedar Cove Drive 32086
TIE Dv = Delete e Treasurer O Change [ Addition
NAME DALY, CHERYL NAME Boyles, Bill
STREET ADDRESS | 5553 BOXWOOD PL ST A00RESS |7 200 -E1 Ver gel Lane
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CTY-57-29 St A1l gl tine , FL 32080
me” S Delete 113 Secretar y [ Change X Addition
NAME MEISZER, DORIS NAME
STREET ADDRESS | 252 REDFISHCREEK DR. STREET ADDRESS Hgggsg ’ dLgri'e tga .
CITY-ST-2P SAINT AUGUSTINE, FL 32095 Cmy-s1-zip 2 oAl ,§,, ot 2‘;‘ EFE”; ;’() 84
TILE DP B pelete TNLE D rector ’ B change T Addition
RAME HINES, RACHEL NAME Paul Fagundo
STREET ADDRESS | 279 MIDALGO ROAD STREET ADORESS 15 Wilow Drive
om-sT-ZP | ST. AUGUSTINE, FL 32080 OSTZ 1St. Augustine, FI 32084
TME DV’ B2 Delete TITLE Director . & Change [ Acdition
NAME PAUL. FAGUNDO NAME Meiszer, Doris
STREET ADDRESS [ -15 WILLOW .DRIVE SREETADDAESS |2 52 Redfish Creek Drive
CITY-ST-2IP SAINT AUGUSTINE, FL 320847 CITY-ST-ZIP Q¢ Alleuiaetine F1. 32095

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemantal repor! is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

qoy- %312-3937

Dayiime Phone #




ATTACH ENT
27
iﬂU 36

Director

Hunsicker, Karen

316 C Street

St. Augustine, FL 32080

Director

Murray, Jane

8090 S1A South, Apt 503
St. Augutine, FL 32084

Director

Rines, Cathy

4829 Innisbrook Court”S.
Elkton, FL 32095

Director

Wieser, Walter

320 Cooper Cove Road
St. Augutine, FL 32095

Director
Flickinger, Carol
P.0. Box 274
Elkton, FL 32033



