o o
02221999-90089.032-561.25-561.25

FILED

P .. N
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls:
ANNUAL REPORT Secratary of State

£

DIVISION OF CORPORATIONS

1999

Secretary of State

02-22-1999 90089 032 ****61.25

l\f Feb 22, 1999 8:00 am

i

DOCUMENT # N93000003673

1. Corporation Name

ERIEI‘?CTEH READING OR WRITING SKILLS LITERACY COUNC

\

Principal Place of Business Mailing Address .
52 EAST MAIN STREET 52 EAST MAIN STREET
APOPKA FL 37703 APGPKA FL 3270
us us !
2. Principal Place of Business 2a. Mailing Addras; 3. Date incarporsted or Qualifed
o ] 08/13/1993
Sutte, Apt. ¥, etc. Suite, Apl. #, elc. 4. FEI Number Appliad Far
m 2] 50 Not Applicable
City & Stale Chy & State i . T T $8.75 Additionai
5. Cerfiftats of Status Desired [ "
23] 28] Fee Raguited
o Ze . County | 7P . Country . | &.Flection Campaion.Financing . $5.00 MayBa___ |
24| [2s] 2] [30] Trust Fund Contribution Adasd to Fess
9. Name and Addruss of Current Registarsd Agent 10. Name and Addrass of New Reglstered Agent
89] Nama
SEHLMEYER, CY . 32| Streel Address (P.O. Box Number Is Not Acceptabla) ,
3435 BUTTON BUSH DRIVE
ZELLWOOD FL 32798 F“
' 84| Cty FL lss[ ZIp Code
11. Pursuant n.; u.e; provigiona of Sections 617.0502 and 617,1508, Fiorida Stahntes, tha above-named oration submits this sta it 1 ing its reglstered

was auvthorizad by the

office or regigterad agenl, or both, in tha State of Florida. Such chan ;
03, Florida Statutas.

agent. | am familiar with, and accapt the obligations of, Section 617,
SIGNATURE

Jor tha purpase of chang
on's blnard of direciors., b hereby accapt the sppointment as registered

Higrairs, 060 or prinied rama of reglteed agont and e il apphcaiie. TNOTE: Ragistired Agan Cgnanrs roqured whan minsaiing} TATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
™e oV W oeETE wme VP Avita Gi/more Dcrage  OlAddnen | =
NAME KEITH LEFEVRE 17 NAME 26 Ll‘VE Oz k Llas, g
smestanoress| 225 E ROBINSON ST #540 rasmemvaooess | Al famon Fe 5{’""”75 ; FL32ty¥ ol
arv-srze | QRLANDO FL 32801 | g
e :?.Ym NUNEZ = DELETE 21TRE 'DS ’RD SQMQ.VS Oves CJ\ Djmm:okﬁmm
NAME 22 NAME g5 .
sreeraporess| 19481 ROCKET BL 2.3 STREET ADDRESS 30 'y 4:{’ o ?L_z' %‘?ggﬁ” © j
CITY-5T-2° ORALANDO FI. 32824 2,4CITY-ST-2P : .' . . _
e 5] ] DELETE 31 TME D RON 600& row CJChange  [R] Additon
smeesaooress| 216 UIVE QAK LN 33 STREET ADDRESS Dpo pla b a7 t'l ]
orv-sr.ze___| ALTAMONTE SPRGS FL 32714 34.GITY- ST-IF popra, 3272
me DT - LT DRLETE = [, TILE = e | ot e e e e e S {7} Ghonge — 2] Aciten 1.
NAME RIGHMER, JANICE 4. 2NAME ‘
sweEr aooress| 2100 LEE RD., SUITE A 43 STREET ADORESS
orv.srze__ | WINTER PARK FL $4CITY-57- 29 -
TIME [v:3 [J DELETE 5.4 THLE * CiChange L] Addtion
NAME LOSO, GINNY 5.2ZNAME
smreeraconzss| 312 COUNTRY LANDING BLVD 53 STREET AODRESS
av-size ) APOPKA FL 32703 S4CTV-ST-2P
The D O oELETE 61TME OJcrange [ Additon
NAME KiMMyY ELLINWOOD 5.2 HAME
streeTanoress| 663 JAMESTOWN BLVD #1080 83 STREET ADDRESS
ST ALTAMONTE SPRGS FL 32714 4 CTY.5T-TP .

fil_}V S;Thg:hby certify that the Information suppitad with this filng dons nol qualify for the exempiion stated in Section 119.07(3)), Flonida Statutes. | further centify that tha information

indicatad on this annual repart o supplemental annual report is true and accurate and that my signeture shall have the same lagal effact as If mads under oath; that 1 am an

officor or diractor of the £6rporation or Ihe receiver or trustes empowered to pxacute this report B3 required by Chapter 617, Fiorida Statutes; and that my rame apfaars tn

Block 12 or Block 13 if thanged:. or o attachment n‘ an address, with alf other like empowsred.
SIGNATURE: (loace L ekas, Ry 28V fenq 1-659  (407) 5690000

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR i Cade % Caytme p.?n.i
) Giowy LoSe  3-(9-77 | P

aw7«



