2005 NOT-FOR-PROFIT CORPORATION
ANNUAL RERORT

DOCUMENT # N93000003801

1. Entity Nama
PENSACOLA BAY AREA LITERACY COALITlON INC.

) KMa'i[ing Address
P.O.BOX85Y
7 PENSACOLA, FL 32594-0853 US

Principal Place of Businass _

UNITED WAY OF ESCAMBIA COUNTY
1307 WEST GOVERNMENT }
PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2005 08:00 AM
Secretary of State

AW R R

05102005 WNo Chg-NP CR2E037 (10/03)
4, FEI Number Applie@ Fo_r B
59-3243072 ] Not Applicable
: . ' $8.75 Additionat
5. Ceryheate of Siatus Deslred |} Feo Roquired

6. Name and Address of Current Registered Agent

=

ICENOGLE, RITAL
1301 WEST GOVERNMENT
PENSACOLA, FL 32501

" DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered &Hice or reglstered ageny, or both, in tha State of Florida | am familiar with, and acespt

the cbhgano(qﬁygrstered ags
SIGNATURE L

udhature tyged ar Wom name of registered agent mﬁ‘;@i applicabla

"INOTE. Registéred Agent signature required whan reln-s;arﬁa)'

_ ’57%/05/”

T Tpare

9. Election Caabuafgnﬁénc:i_ng' B
Trust Fund Contribution.

Filing Fen is $61.25%
Due by September 7, 2005

$5.00 May Be
Added o Fees

10 ~=~ OFTICERS AND DIRECTORS - e ‘

IITLE P T ST B . ==

NAME FORMSMA, CARQLYN

STRLET ADDRESS | 1000 COLLEGE BLVD BLDG 1 ROOM 171 .U{JUDQ’T 884 53
o oms | 1000 COLLEGE BLVD B 05/ 13/05-B0004-025 B1.25
T T = T R R S

HAME ICENOGLE, RITA

STREET ADDRESS | 1301 WEST GOVERNMENT

CIVY-sT-7P PENSACOLA, F1. 32507

e vo T e

NAME THOMAS, CAROL

STREET ADDRESS | PO BOX 12710

CITY-ST-21P PENSACDLA, FlL 32574 DO NOT WRITE
TiTtE Ds = -

NAME BOWYER, ANN-MARIE 3 IN TH'S SPACE
STREETADDRESS | 11000 UNIVERSITY PKWY ) T

CITY-8T.21p PENSACOLA, FL 325048858

TME - T — _

NAME o

STREET ADDRESS

Ty -§7.79

e = i . S e e e L RETT o - — el

NAME

STREFT ADORESS

oy $1.2P

12. | heraty cartily that the information sugplied wilh this fi flll"lg doas nol qugﬂtﬁy Ior 'c‘r‘neI exampt?os Sﬁ:ed lnhSecﬂon 118 FT@O Florida Statutes. 1iurthar cartify that the information
accurate and that my signature shall have the sama legal eff

indicatad on this repon or supplamental report is true an

of the corporation or the receivar ar irustes empawersd lo execute this report as required by Chapter 517, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changad, or on an atfa with an Mr like empowsred.
ssemmuna@ , tursle

ect as if made under calh; that | am an officer or directar

ﬁrﬁqs/' 852 YY47/1 )

SIGRATURE AND TYPED R FRINFED NAME OF smnm@ﬁmsn OR DIRECTOR

Daylime Phisne #




