, FIaE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # N98000002181

1. Corporation Name

FLORIDA READING ASSOCIATION, INC.

FLORIDA DEPARTMENT COF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

PO BOX 730787
ORMOND BEACH FL 321730787

Principal Place of Business

PO BOX 730787
ORMOND BEAGH FL 321730787

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90062 042 ****61.25

000an7?

AR JOR0HT

3. 1
131810 - 90862 -42

AN

JNNA

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rs. | hareby accept the appointment as registered

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/16/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
E} ;] 23" '7'01 - .5q 12/ -| Not Applicable |.—
City & Stat City & State . it
7] lty & State id 5. Certifcate of Status Desired (3 $?: 75 Acditional
23 ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HESTER, C. SCOTT ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
13843 LONGS LANDING ROAD EAST
JACKSONVILLE FL 32225 83
84} City FL asl Zip Code
T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁging its registerad

Signature, typed or printad nama of registered agent and tiie if applicable. (NOTE: Reglatarad Apent signature requined when reinstating) DATE 6‘
12 QFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TIME PD [ DELETE 1ATME [OChange  [JAddion | =
NAME GRIFFITH, PRISCILLA 1. 12NAME >
swreeT anoress| 8503 ANGLER'S PT DR 12 STREET ADDRESS &
arv-stzp | TAMPA FL 33637 14 CITY-ST-ZP , U &
TME D) [ DELETE 24 TMLE PD (nof vbj WChange [ Addiion | O
NAME MAUTTE, LOIS 22 NAME Maudte, Lais Y'H']
smeeTanovess| 6790 32ND AVE NORTH 235TREET A0DRESS @Z 94 22 Ave., NO
arv.stze | ST PETERSBURG FL 33710 racrvsre | <t . F&% vebuva _FL 3700
TMLE VD 1 oEiETE AATMLE /) [JChange [ Addition
NAME JANZ, MARGARET 32 NAME
sreeTaoress| 1161 PEACHTREE ST. 3.3 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32207 34.CITY-ST- 2P
TME PD W oELETE 41TME D - [IChange  BR{Addition
e FLORENCE, EVELYN " sane os anbiatt, Andrea
smeeTanoress| 6121 WEEPING WILLOW WAY wsmeerooess| 9290 S.W.. TTth St
cmv-st-ze | TALLAHASSEE FL 32311 4ACITY-ST-2P Miami , FL 23173 .
TILE D [ DELETE 517ME 4 : [JChangse  []Addition
NAME SUPRAN, ELLEN SZNAME
streeTanoress| 10810 SW 72ND ST NO. 164 5.3 5TREET ADDRESS
SITY-ST-ZP MIAMI FL 33173 54CITY-$T-2P
TME k1Y) 7} DELETE 6.1 TME OcChange [ Addition
MAME PATTON, SUE 6.2 NAME
streeTaooress] 10013 LEISURE LANE NORTH 6.3 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 6.4 CITY-ST-2IP

T4 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytiph Phone #

27 347':%0{



