FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N46454 03-01-2007 90008 026 ****61 25

1. Entity Name

DESOTO COUNTY LITERACY COUNCIL, INC.

£y
Principal Place ol Business Mailing Address 4 0 0 2850 1

310 W WHIDDEN ST 1884 SE MARYLAND ST

ARCADIA, FL 34266 US ARCADIA, FL 34266 US

S S T | S NCR ARG R ER
Suile, Apt. #, elc Suite, Apt. #, elc. 01032007 Chg-NP CREQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-0311883 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O fg':fqﬁg:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, FLETCHER

124 NORTH BREVARD Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

S—— é{‘ﬁ/)/ﬂﬂ); /dﬂwaxcémf 92/02 é%)7

Sigratura. maed o peinted name of !eqns:ulad agent and ila i applicable. {NOTE' Regrsiered Agen signatwe reqused when rensiaing) DA E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dus by May 4, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE P } O peleie TITLE [ Change [ Addition
NAME BARNES, SUSAN NAME
STREET ADDRESS | 1295 SE AIRPORT RD SIREET ADDRESS
CITY-S1-2IP ARCADIA, FL 34266 CIY-S1-21P
NItk A O eleie NTLE [ Change [ Addition
NAME HOOK, BERTA NAME
STREET ADORESS { 1218 MELODY DRIVE STREET ADDRESS
CITY-51-7IP ARCADIA, FL 34266 CITY-ST-2IF
e TS O oetete TILE [ change [ Addition
NAME RAYMOND, ANSON G JR NAME
SIREET ADDRESS | 1884 SE MARYLAND ST STREET 8DORESS
CITY-51-2P ARCADIA, FL. 34266 CIFY-SI-2IP
TITLE D 3 Detete TILE [ Change  [J Adeition
NAME LOIS, WRIGHT NAME
SIREET ADDAESS | PO BOX 295 STREEI ADDRESS
CITY-S1-71P FT ODGEN, FL 34267 CITY-S1-21P
TITLE D O Delate TILE [ change ) Aodition
NAME ESPARZA, THERESA NAME
SIREET ADORESS | 704 O'HARA DR, STREET ADDRESS
CINY-§1-2IP ARCADIA, FL. 34266 CITY-ST-7IF
e D O celeie TITLE [ Change [ Addition
NAME BEARD, BONNIE NAME
S1aeeT ADDRESS | 41 GLENDORA AVE STREET ADDRESS
CHY-ST-2IP ARCADIA, FL. 34266 clry-st-2ip

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or direcior

of the corporalion or the receiver or trusiee empowerad o execulg this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmaent with am address, with all other like gmpowerad.

SIGNATURE: )q;f//éﬂxa%v 1A N Qs .Q/Jb/ 077

“SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




