2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 Al

DOCUMENT # N92000000495

Secretary of State

1. Entity Name

BOCA RATON LITERACY ADVISORY COUNCIL, INC.

Mailing Address

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

Principal Place of Business

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

LT

01242007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4. FE| Number Appliad Far
65-0367523 Not Applicable
$8.75 aaditonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

SCHUTTLER, HOLLY D ESQ
2151 NW BOCA RATON BLVD
BOCA RATON, FL 33431

DO NOT WRITE
_ IN THIS SPACE

8. The abave named entity submits this statament for the purpase of changing its registered office o ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature. typed ar gntad ngme of regustocad ggent and ¥ile # apphcable {NOTE Regigloren AQent Sigraiurs 1aauisd whet rensiaing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May ge
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TMLE P

RAME JOHNSON, GRACE

STREETADDRESS | 1601 SW 6TH TERRACE

OI-ST-ZP | BOCA RATON, FL 33432
TITLE VP

NAME CAMPANO, LENA H0000ESTE37

STREET ADORESS | 2871 N OCEAN BLVD 04/10/07-30055-018 70,00
on-si-zP | BOCA RATON, FL 33431

TILE T

NAE HOLLER, KEVIN

STREET ADDRESS | 470 NE 33RD STREET

DO NOT WRITE

CITY-ST-2IP BOCA RATON, FL 33431
TMLE s

NAME LEVINE, STEPHANIE I N TH IS S PAC E
STREET ADDRESS | 6644 PATIO LN

CITY-51-2IP BOCA RATON, FL 33433

TMLE s

NAME BASHOLU, OLGA

STREET ADDRESS | 6825 ALLEGRAS COURT

CITY-ST-21P BOCA RATON, FL 33453

e D

NAME SCHUTTLER, HOLLY D

STREETADDRESS | 2151 NW BOCA RATON BLVD, SUITE 100

CITY-§T-2IP BOCA RATON, FL 33431

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained @ Chapter 119, Florida Statutes. | furihar certily that the information
indicatad on this raport or supplemeniat report is true and accurate and that my signature shall have the same Isgal effect as if mada under oath; that | am an officer or dirsclor
of tha corporalion or the receiver or irustge empowered 10 execute 1his report-as required by Chapler 617, Flarida Stalutes; and ihal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gidrags, with all other like empowerad.
4/8/07 5615730005
7 oeef

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIREGTOR Cals Daytms Phana ¥




