FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATIMENTOF STATE Feb 13 1997 8:00am
ANNUAL REPORT

A s Secretary of State

1997

DOCUMENT # N930E)0003673 (1)

1. Corporation Name

GREATER READING OR WRITING SKILLS LITERACY COUNC

Lo A

Principal Place of Business Mailing Address
52 EAST MAIN STREET 52 EAST MAIN STREET
APOPKA FL 32008 APOPKA FL 327005256
us us
3. Date Incorporated or Qualified | 3a. Dafe of rt
08/ 1371683 Gef2 1%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26) 59'§§WO23 Not Applicable
Sune, Apt. #, elc. Suite, Apt. 4, etc. ;
El ute. APt W ete ;I W6, ApL A, 8l 5. Cerlificate of Status Desired (| SBF':’SH Mdlirt;"a'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ ?3] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country B. This corporation has liability for Intanglble tax under s. 189.032,
24] 25) 20] [20] Florida Statutes Cves e -
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
SEHLMEYER' cY B2| Street Address (P.0. Box Number is Not Acceptable}
3435 BUTTON BUSH DRIVE
ZELLWOOD FL 32798 83
- 84| City FL 85} Zip Code

11. -Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur;;gee of changing its registared

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
*agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE .

Signature. typed o printed name of tegistered agenl and titie if applicable (NOTE: Reglstered Agent signalure required when reinstatig} DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (%) DECETE TIMLE Boitm WarkeumonZ ~ S ohme B hddiion
NAME SEHLMEYER, CY 12 HAME =, 77

/S50 E.S. Fawse
street aporess | 3435 BUTTON BUSH DR WISHETARES | insrter T K % 32 7&7?
CiTY-81-1P ZELLWOOD FL 32798 14 CITY - ST-2IP }
TILE T R ZATHTLE i) [ Change (3] Addition
N GILMORE, ANNIE L 22N Harilina. iero
staeet appsess | 218 E 18 STREET N 2asmeersooness | 5 f% %I' n Drs
CiTY-51-7 APOPKA FL 32703 siomsne | ORlAnAD, FL 32ROT
e & DV [T oeLeTE 31 TIE \ . ; Change [ Addition
- DAVIS, ROSE 32K Hresident
stheer anoress | 649 N SLOTE 3.3 STREET ADDRESS
GITY-51-2IP APOPKA FL 32712 34 CITY-ST-2IP
TMLE X B DELETE A1TIHE .Y Cdchange (X[ Addition
A NOEL, ELAINE SN Tonice Richmer ‘e A
sweeranoress | 1313 CANTERBURY RD 43 STREET ADDRESS | 2 /OO lep Rd. 52’ ¢ A
cv-size | WINTER PARK FL 52789 uovgmw | Winter favk, 3L 3277
e V% [RETEE STTITE Vice. Fresiden B Change T ] Adaition
NAME LOSO, GINNY 5.2 NAME
saeeranpaess | 312 COUNTRY LANDING BLVD 5.3 STREET AGDRESS
G- 5T-7P APOPKA FL 5.4 CITY-ST- B0
THLE DP T™I TELETE 61 TITLE Z‘\' c/ Decks L} Change |E ‘Addifion
rvela, &c r

NAME TOWARD, ROSARIO 5.2 NAME S 0E I§a ke well C4.
streevaoness | 1000 DOUGLAS AVE., APT. 119 SISTREETAIORESS | 7 i AdA ”yY 2L BRIVE
Ciry-§1-20 ALTAMONTE SPRINGS FL 6.4 CITY-ST. 2P !

14. t do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florlda Statutes, | further certify that the
information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legsal effect es if made under path; that
\ am an officer or diractor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blpck 13.if changed, or on an aﬁa(zhmant ith an address.
Rl LLEER, DIreczor
SIGNATURE: oot D Sln by 1 PP HELE [ SRFGD) A7 PESO10 0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phooe # DD1TRE0

CR2E037 (9/96)



