2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # N46454 Secretary of State
1. Entity Name
DESOTO COUNTY LITERACY COUNCIL, INC. 01-25-2008 90031 024 #6125
Frincipal Place of Business Mailing Address
310 W WHIDDEN ST 1884 SE MARYLAND ST q““ 1YoV
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
T P (EANABEAL A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0311883 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g.gfq::s:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, FLETCHER £ aegp 00 (oldean e €50
124 NORTH BREVARD Streel Adgréss (P Number is Not Ag ptable)
ARCADIA, FL 34266 A peJar ﬁ/ﬁ-.

“Arcad;a FL | “%8%.c

. The above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
W%) vy
L

SIGNATURE -
Signatwa, r“ed of prinfed name of registalea agant and tile it anplicanle {NOTE: Regrsiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 _Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TILE P O oelete TITLE [ Change [ Addition
NAME BARNES, SUSAN NAME
STREET ADGRESS | 1295 SE AIRPORT RD : STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 CITY-$T-2IP
TITLE v NDME TITLE _[XChange [ Addition
NAME HOOK, BERTA NAME EO I er, plar
STREET ADDRESS | 1218 MELODY DRIVE STREET ADDRESS 5"60'5 5 "9 eeyv T{
orv-s-ap | ARCADIA, FL 34266 C-$1-20 |\ AvermnS G Fid B8
TITLE T8 O Delete TITLE : 5 Change  [J Adgition
NAME RAYMOND, ANSON G JR RAME
STREET ADGRESS | 1884 SE MARYLAND ST STREFT ADDRESS
CITY-S5T-ZIP ARCADIA, FL 34266 CITy-S1-2I°
ML D %] oelete TILE D TAlhange [ Addition
e LOIS, WRIGHT A s Lews, Bobert
STREETADDRESS | PO BOX 295 STREET ADDRESS S‘t rewp ‘W?
orv-sT-2p | FT ODGEN, FL 34267 CiTY-S1-20 Amad EL 3v2éc
TITLE D M Delete TITLE K] Change [ Addition
NAME ESPARZA, THERESA NAME -/CC: (( Dar lene
STREET ADDRESS ; 704 O'HARA DR. STREET ADDRESS | 2 2 /- 9hwar 70 Y s/
CITY-ST-ZP ARCADIA, FL 34266 CITY-ST-2IP r@ad L Fo 17X X4
TITLE ] O pelete TITLE [J Change  [J Addition
NAME BEARD, BONNIE NAME
STREET ADDRESS | 41 GLENDORA AVE STREET ADORESS
CITY-ST-21P ARCADIA, FL 34268 CITY-S1-2IP

12. i hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered

SIGNATURE( L 7ar <1 V22/08 863 -5 -07&

SIGNATURE AND TYPED OR PRINTEf NAME OF 3"'1'9‘0 OFFICER OR DIRECTOR Date Daytime Phona ¥




