FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

199 ,.
POCUMENT # N93000003801 (8)

1. Carporation Name

PENSACOLA BAY AREA LITERACY COALITION, INC.

Principal Place of Business Mailing Address ”"ml“’l '|||| |""II||’ |||” |||" ||||| |I||| "|I| |I,|| Ilm |||| Ill‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ONE BEWS JOURNAL PLAZA P.0. BOX 853
PENSACOLA FL 32501 PENSACOLA FL 325940853
3. Date Incorporated or Quaiified 3a. Date of Last Report
08/23/1993 11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1301 W GVERMMENT [ 59-3243072 Not Applicable
Stite, Apt. #, ete. Suite. Aot #, etc. §. Gerlificate of Status Desired ﬂ $8.75 acational
;ﬂ ) m Foe Required
- C'W & Stale City & State 6. Election Campaign Financing $5.00 may Be
2| P M, FL, 28] Trust Fund Gontribution - Added 1o Fees
| Zp Country Zip Cauntry 8. This corporation has liabiity for intangibig tgx under s. 199.032,
) 3250 |5 ESCANBIA [w) 2] Fiorda Stalutes O ves B{No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
DAVIS, CHARLES B B2| Strest Address [P.O. Box Number 5 Not Acoeplabis)
4041 LEESWAY CIR.
PENSACOLA FL 32504 83
84| Gy FL 85| Zip Code

11. Pursuant to the provisio
or registerad age

of Sections 61 7,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or Jloth, in the change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

familiar with, an t the ablig, ons lorida St
SIGNATURE _ oo /// ? ?{
“siana¥ire tyood o printed name of mgl:tur agent and litle if applizable. {NOTE: Regsterad Agant signature recusired when reinstating) DATE T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS N 12
TITLE PD [CJDELETE 11 TILE [JChange 7] Addition
NAME BOWDEN, J. EARLE 1.2 NAME
siheet a00Ress [ ONE NEWS JOURNAL PLAZA 13 5TREET ADDRESS
Ciry-§1-21p PENSACOLA FL 32501 14CITY-5T- 2P
TIILE sD CIDELETE 21TLE Ocharge [ Addition
e BOWYER, ANN-MARIE 2%
stheet anoress | 3300 N. PLACE BLVD., STE. 440 2.3 STAEET ADDRESS

| civ-st-ne PENSACOLA FL 2 40T-5T-2P
TITLE VD [CIDELETE 31 THLE [OChange [ Additian
NAME DAVIS, CHARLES B 32 NaME
STREET ADORESS 4041 LEESWAY CIR. 33 STREET ABDRESS
GIrY-s1- 2 PENSACOLA FL 14, CITY-51- 2P
TiTLE D [CIDELETE 4ATILE Clcnange [ Addition
HAME FONTAINE, KATHLEEN H 4.2 NAME
SIREET ADORESS 305 BERRYHILL RD. 4.3 STREET ADDRESS

| CiTy-51-2P MILTON FL 44 CTY-ST-2P
TULE (CJDELETE 51TILE [CJChange  [] Addition
NAME 52 NAME
SIHEE] ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-2IP
TInE CIDELETE 61TIE Cdchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under
oath; that | arm an officer or diregtor g the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block J# if ghanged, gF on h an address.
/) Z/?f (R WiY-5372
L4 ate e ™ Daytime Phone #

SIGNATURE: - & OFFICER OR THRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E037 (12/95)



