FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST Q} FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (R Socrotary of Site Secretary of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N93000003801 (8)

1. Corporation Name

PENSACOLA BAY AREA LITERACY COALITION, INC.

ARG

Principal Place of Businass

01 W GOVERNMENT P.O. BOX 853
PENSACOLA FL 32501 PENSACOLA FL 325940853
us 3. Dale&cﬁscirfled or Qualitied | 3a. Dalﬁéﬂ}b-ij.l‘%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
qﬂ ;l 2 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, 8tc, ) $8.75 Addiional
P ;ﬂ 5. Cenificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El —2;| Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has Liabllity for intangible tax under 5. 199.032,
2] 28] [26] [50] Flotida Statutes Oves [One
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DAWS- CHARLES B B2| Strest Address (P.0. Box Number ls Nol Acceptable)
4041 LEESWAY CIR.
PENSACOLA FL 32504 83
84! City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature. typad o printeed name of registered agent and title if appicable. {NDTE: Registered Agent nignature required whan reinstating) DATE

12 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

TILE PO (L) DeLETE TATITLE [JThangs [T Addition
NAME BOWDEN, J. EARLE 12HAME

seer sovess | ONE NEWS JOURNAL PLAZA 1.3 STREET ADDRESS

Gy -S1- 2P PENSACOLA FL 32501 1ACITY-5T-2P

TITLE ) ] DELETE 2.4 TITLE LU Change T Addition
NAME BOWYER, ANN-MARIE 2.2 NAME

steer anoness | 3300 N, PLACE BLVD., STE. 440 23 STREET ADDRESS

CiTY-St-20 PENSACOLA FL 2.4 CITY-ST-2IF

THLE D (] DELETE 31TIME [ Change [T Addition
NAME DAVIS, CHARLES B 3.2 NAME

sweer aooress | 4041 LEESWAY CIR. 3.3 STREET ADDRESS

BITY-51-2F PENSACOLA FL 34,CITY-5T. 2

TiLE 1O [T oeLeTe ArTe L) Change [T Addtion
HAME FONTAINE, KATHLEEN H 4 2NAME

sretaooness | 305 BERRYHILL RD. 43 STREET ADDRESS

cirY-S1-2 MILTON FL RACITY-5T-21P

TITLE 1 GELETE 5.1 7I1LE [JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CiIY-51- 2P SACITY-S1-2P

TLE L1 DECETE 6.4 TITLE o [J change [T Addition
HAME 6.2 NAME ‘

STREET ADDAESS £.3 STREET ADDRESS

GITY-§7-71P §.4 CITY-ST- 2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(1), Florida Statutes. | further certify that the
information ingicatad on this annual report or gypplemental annual report is true and accurale and that my signature shall have the same legal effect as It made under oath; that
he receivar or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutas; and that my name

b am an ofticer or director of the corporatiol
appears in Block 12 or Block 13 jL changy

SIGNATURE: _

0r on anatgchment with an address. . ?#
2 ot LNl R 4_,(4.,4‘54_ &o&;LA AENLA %ﬂj

SIGHATURE AND TYAED OR PRINTED NAWE OF GIGNING OFFICER OR DIRECTOR Tiaytme Phone # BOT48T9

CR2EQ37 (9/96)



