2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002181

1. Entity Name

FLORIDA READING ASSOCIATION, INC.

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90093 025 ****61.25

Principal Place of Business

PQ BOX 730787
ORMOND BEACH FL. 321730787

Mailing Address

PO BOX 730787
ORMOND BEAGH FL 321730787

2. Principal Place of Business

3. Malling Address

N0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23‘7015912 Not Applicable
Zi Countr Zj Countr iti
P y » ountry 5. Cerlficate of Stalus Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T o e ol ™ -

HESTER, C. SCOTT ESQ

T (RS Ay

-

- g, S TS i e s e

Street Address (P.QO. Box Number is Not Acceptable)

R

13843 LONGS LANDING ROAD EAST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Signaturs, typad or printad name of ragistered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Faeis ° Department of State
10. o~ OFFICERS AND DIRECTORS ]Tl ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE p O Detete TITLE D(crange [ Addition
HAME MATOUSH, MARYLOU NAME
STReeT ADDRESS (2014 S.E. HARLOW ST, STREET ADDRESS
crv-s7-2¢ |PORT SAINT LUCIE FL 34952 CITY-$T-2IP as n 0'} Cd
TILE vD ] Delete TITLE [ Change [ Addition
NAME REESE, DIANE NAME
street anoress (4111 CENTRAL AVE. STREET ADDRESS
cirv-s1-27  (TAMPA FL 33603 CITY-5T-21P
TiTLE PD . ) Delele TITLE D [ Change X’Addmun
NAME “lJANZ-MARGARET— —~ -~ : X : ~ NAME ==~ %h r Mﬂ ﬂ' r,““*‘“ﬂ T e e
streeT AopRess | 1161 PEACHTREE ST. STREET ADDRESS 2.5 B l v nz
orv-si-22 LIACKSONVILLE FL 32207 -5t | ) g essor, 1:1_ 32309~ 3133
e , [ Deete I TimE Past Prisident / prrectov hange [ ] Addition
NAME ROSENBIATT, ANDREA 7 h ni NAME
STREET ADDRESS (9386 SW SL_é + STREET ADDRESS
orv-st-zf |MIAMI FL 33773 1 & 111 '“" CITY-§7-2IP as nmLU{
TITLE D 1 Delete e [ Change [ Additien
NAME SUPRAN, ELLEN NAME
street aporess | 7433 CHORALE RD. STREET ADDRESS
cmv-s1-2F  |BOYNTON BEACH FL 33437 CITY- 8T-2F
TITLE TD (™ TITLE Clchange  DRCAddition
NAME LASZLO, NANCY NAME Wa.l"ﬂuf l S ’\#& ‘Q’(
stozer aoodess (116 GYPRESS LANDING sweeranovess | 2410 arcile -
onv-st2p | JACKSONVILLE FL 32259 CITY-§T-2P Ta.,” a h asseey FL. 32303

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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
of the corporation or the receiver of trustee empowered to exacute this repont as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egpowered.

= —
ANAED

AR

1

1 [oifon _ §9b- 201048,

SIGNATURE: m

WAME OF SIGNING OFFICER OR DIRECTOR

D (] Daytima Phone #

131

8

CR2E037 (9/01)



