S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000495

1. Entity Name

BOCA RATON LITERACY ADVISORY COUNCIL, |

NC.

200 N.W. BOCA RATON BLVD.
BOCA RATON FL 33432

Principal Place of Business

Mailing Address

200 NW. BOCA RATON BLVD.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Apr 24, 2002 8:00 am

I

FILED
ecretary of State

04-24-2002 90354 047 ****61 .25

gutralug

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
65'0357523 Not Applicable
Zi C Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _Name_

SCHUTTLER, HOLLY D ESQ

e

R ¥

T s n e

Street Address (P.O. Box Number is Not Acceptable)

5355 TOWN CENTER RD
SUITE 801 - THE PLAZA
BOCA RATON FL 33486 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicacle [NCTE: Registered Agent signalure required when reinstating) DATE
”"’s"ﬁ.t?z“' g

FILE NOW: FEE IS $61.25
s

9. Elaclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check:Payable to:
Department of State™

HANGES TO OFFICERS AND DIRECTORS IN 1.0

10. OFFICERS AND DIRECTORS 17, ADDITIONS/C .
Tme D Mneielg TILE Grace Johnson O change [ Addidon | S
NAME CREMIN, SONYA NAME Vice President z
sTreeT aporess | 3140 ST, JAMES DRIVE STREET ADDRESS ™
om-si-Z¢ |BOCA RATON FL 33434 CITY-$T-2IP éggé ﬁé@én? Ffrﬁi?{z @
TIMLE D 0.6 1 Delete TITLE Kevin Holder O change [ Addition | &5
NAME MILIO, GERRI NAME
STREET ADDRESS [ 6800 GERALDA CIRCLE STREET ADORESS ngaguéer3 3rg_$s
cny-sT-2P  |BOCA RATON FL 33433 CITY-ST-ZIP ﬁoca Raton; gL 5?3311'

e |1 D ’-WJéfe[e = |*~me ~ ==l=Victoria=Mathews-= =+-- =:[JChange  [-Addition-| =
HAME ELLIOTT, VICTOR MAME Director
sTReET ADDRESS | 823 S.W. 2ND STREET STREET ADDRESS 2519 N. Ocean Blvd. #108
crv-s-zp | BOCA RATON FL 33486 CITY-ST-21P Boca Raton, FL 33431
TE 0 O Delete TILE Alice Kavanough [JChange [ Addition
NAME SCHUTTLER, HOLLY D NAME Director o
streeT aporess (5355 TOWN CENTER ROAD, STE. 801 STREETADCRESS [ 2519 N. Ocean Blvd. #415
crv-si-zp |BOCA RATON FL 33486 CITY-ST-21P Boca Raton, FL 33431
e P J Delete TimLe Joan-Marie Muelle¥ [} Change [ Addition
NAME JACOB, KATRIN NAME Director
streeT anoress |3151 LEEWOOD TERRACE, L229 l smeTacess | 6058 Glendale Drive
crv-si-2r - |BOCA RATON FL 33431 CITY-§T-2F Boca Raton, FL 33433
TITLE [ Detete TITLE Lena Campano [OJchange [ Adgition
NAME NAME Director
STREET ADDRESS STREET ADDRESS 2871 N. Ocean Blvd. Diano 118
CITY-ST-21P CITY-5T-2P Boca Raton, FL 3343 i

12. | hereby certify that the information supgtied with this filing does not qualify for the exemption 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
o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

of the corporation or the receiver or trustee emppegereg
changed, or on &n atlachment with a

SIGNATURE:

D

RN

|
oy

[
J

AN g TR e

Z sbLl-368€.-7700

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy

Data Davtima Pnone #



