2003 NOT-FOR-PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # N46454 i

1. Entity Name
DESOTO COUNTY LITERACY COUNCIL, INC.

Secretary of State

Prirclpal Place of Businass Mailing Address
310 WW WHIDDEN ST ANSON RAYMOND
ARCADIA, FL 34266  US 1884 SE MARYLAND ST

ARCADIA, FL 34266  US

DO NOT WRITE IN THIS SPACE

TN EEAR AR R

01152005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For

65-0311883 Not Applicable
5. Cenificate of Status Desired O $8.75 Addiional

8, Namme and Addreas of Current Registered Agent

BROWN, FLETCHER
124 NORTH BREVARD
ARCADIA, FL 34266

Fae Required

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for the purpose af changing Its reglstered office or registered agent, or haif, in the State of Florida. | am farmiliar with, and accept

the ohligations of registered agent,

SIGNATURE — - e
Signeature, typed or printad name of registared agent and e if applicable. (NOTE: Registered Agont signalura required whar rainstaling) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. ~ OFFICERS AND DIRECTORS = T T T T

T P ) - T - -

NAME BARNES, S8USAN

STREETADURESS | 1295 SE AIRPORT RD
GITY-ST-21p ARCADIA, FL 34266

TiTLE '

HAME HOOK, BERTA

STREET ADDRESS { 1218 MELODY DRIVE
CITY-ST-2P ARCADIA, FL 34266

ME TS _ - S -
NAME RAYMOND, ANSON G JR
STREETADDRESS | 1884 SE MARYLAND ST
CIY-S1-2p ARCADIA, FL 34266

TITLE D

NAME LOIS, WRIGHT

STREET ADDRESS | PO BOX 295

Ly -st-2ip FT ODGEN, FL 34267

TILE D

NAME WALWORTH, CLAIRE
STREET ADDRESS | 117 EVANGELINE RD
army-s1-2p ARCADIA, FL. 34266

TITe )
NAME DAWN, KREBS
STREET ALDRESS | 108 S POLK AVE
onV-5-IP | ARCADIA, FL 34266

DO NOT WRITE
INTHIS SPACE

12. | heraby certify that the infarmation subpl’ned withs this ﬁllng doas hot qUATIFY for the exempilon stated in Section 119.07(3){0), 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 lagal effect as if made under cath; that | am an officer or director
ot the carporation or the receiver or trustee ampawerad to exacute this report as required by Chaptar 617, Florida Statites; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1
EROR DIRECTOR

ad I Jér10 50.< R
T Date ¥

ima Phone #




