2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002181

1. Entity Name

FLORIDA READING ASSOCIATION, INC.

08

Principal Place of Business

. PO BOX 730787
-ORMOND BEACH FL 321730707

Mailing Address

PO BOX 730787
ORMOND BEACH FL 321730787

2. Principal Place of Business

3. Mailing Address

i

Aug
Secretary of State

|

FILED
08,2000 8:00 am

-08-2000 90005 043 #***g] 25

ATV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
23‘7015912 Not Applicable
i Zi Coun iti
Zp Country P ry §. Certificate of Status Desired a $8.75 Additional
PR P R - . — . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESTER, C. SCOTT ESQ

Street Address (P.O. Box Number is Not Acceptable}

13843 LONGS LANDING ROAD EAST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
applicable (NOTE: Registered Agent signature required when rginstating) DATE

Slignature, typed of printad name of ragistared agent and titla if

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 1 OB: _
TME PD Defete TMLE . . 4 [ Change Addition § S
v GRIFFITH, PRISCILLA L = e \{f]“ ﬁf"ﬁh"’?& oush N
streeT aDDRESS | 8503 ANGLER'S PT DR STREET ADDRESS 0 ?“5 y iy = H ar I o) S+ ) piod
omv-st2¢ | TAMPA FL 33637 X GTY-5T-2P ZPAH' g}_ Luecit, FL 34452 §
i PD [ oeie T Vice President - elect [T change  JAcllon | O
NAME MAUTTE, LOIS ) NAME D;an Reese)

STREET ADDRESS 57?0 32ND AVE NOBTH _ STREET ADDRESS j [ 86 n‘hmfs Ave.

omv-sT-2° | " ST PETERSBURG FL 33710~ | Om-sTap mpa ,," FL ,1-{'-33 (03 S

e VD [ Delete P ; , Change  [J Addition
i JANZ, MARGARET i Mﬁﬁ-_a Pres) Aﬁm .

sTReT ADDRESS | 19691 PEACHTREE ST. 3 STREET ADDRESS " i, P eal et 5-}.

orv-s-2p | JACKSONVILLE FL 32207 arv-st-20 | Jackespnyille, Fr 3220 1 E_’

e VP O peete - , Change [ Addition
SENBLATT, (573 Pr e dem s enb et

STREET ADDRESS SW 77TH , PR +h S

GITY-ST-2F [ FL 33172) FEoMTamt, FL 23173

TITLE D R [ pelete D ;vg_(;fg‘f ’ E:Change [7] Addition
NAME SUPRAN, ELLEN ' Ellen Su pra

STREET ADDRESS | 10810 SW 72ND ST NO. 164 7433 Cl'e ?,Q, £d. .

onv-s-2¢ | MIAMLFL 33173 Roximtin Beach  £1 33437

TITLE TD ﬂDelete TITLE TY@ A5 Urev [C] Change %_Addftion
NAVE PATTON, SUE ' NAVE N anc L. Lai 2[e )

STREETADDAESS | 10013 LEISURE LANE NORTH STREET ADDRESS | ¢ { YC Z/ press andin 19

onv-s1-20 ) JACKSONVILLE FL 32256 s | foaolecbn yille, FL 32259

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fi0ridaIStatules, | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receiver or trustee empowered

to execute this repo
er like empowel

AZED Andyen, Rosenbl dt 5///'/00 NS -595-629

changed, or on an attachm ith an address, with all
ACHANAN 1T
SIGNATURE: (M, ALV I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



