2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

FILED
Aug 31, 2005 8:00 am
Secretary of State

DOCUMENT # N98000002181

1. Entity Name

FLORIDA READING ASSOCIATION, INC.

08-31-2005 90013 038 ****61.25

Principal Place of Businass
3410 WILLAMETTE RD.
TALLAHASSEE, FL 32303

Mailing Address
34710 WILLAMETTE RD.
TALLAHASSEE, FL 32303

TEYNVINLY

B0 P ot <

3. Mailing Addrass

2200 L&™ Ave-S

DA

Suite, ApL. #, atc. Suite, Apt. #, stc. 08082005 Chg-NP CR2E037 (10/03)
ity fState Gi 4. FEl Number Applied For
SFP3etetbueg , FL 357003k Chetenthaung FA | 257015012 Not Appicabie

ount;

334125625

23115

:pourflj N
i

$8.75 Additional

5. Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HESTER, C. SCOTT ESQ
13843 LONGS LANDING ROAD EAST
JACKSONVILLE, FL 32225

.

"

Nameg—= —— =——

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL | Zip Code

B: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am tamiliar with, and accept

" the obligations of registered agent.
\

1

SIGNATURE

Signalure, lyped o printed name of reg:sierad agenl and title if applicabla.

[NOTE: Registared Agenl signature required when rainstating)

DATE

Filing Fee Is'ﬁﬁii;zﬁ
Due by September 7, 2005

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TINLE PED [ petete TITLE O cnange ] Additien
NAME CARLISLE, ROMA HAME

SIREET ADDRESS { 18630 SW O7TTH AVE STREET ADDRESS

ov-si-zp | MIAMI, FL 33157 , CITY- ST 2P ,

TNLE PPD & Detete TITLE cucel” O Change  [aRddition
NAME REESE. DIANE NAME a;n.n Cla/lﬁ

STREET AORESS | 4111 CENTRAL AVE. STREETAo0RESS | &l 5 | Htddew Bvare Wr. M

orv-s1-z¢ | TAMPA, FL 33603 i arv-ste | DackSonu || € L T 323251

mE RSD W Delete MLE Seare @ Thange [ Addition
NAME HOGAN, SHARON NAME MQ' {

STREET ADDRESS | 2901 W BURKE STREET - v T -5 ReET ADDRESS.- g - fdb“o- b —

orvesizp | TAMPA, FL 33614 , CO-§1- P et 7 33103 .
MLE PD ™ peiere e Py rectnd [l change  [Safddilion
NAME ADAMS, JANET NAME Detyn, wed

STREET ADDRESS | 792 N HALIFAX DR STREET ADDRESS | <f0 &Ll Haw

orv-st7e | ORMOND BEAGH, FL 32176 Giiv-s1-2p H. 3a%i<d

TITLE D O petete TTLE [ Change  [] Addition
NAME GIBSON, SHIRLEY NAME

STREET ADDRESS | 1037 PADDINGTON TERR STREET ADDRESS

CITY-S7-2IP LAKE MARY, FL 32746 cIry-Sr-2e

FILE T &belerz e Treasuvree @Crange [ Addition
NAME WARNER, SYLVIA NAME Advien Heine

STREET ADORESS | 2410 WILLAMETTE RD. STREETADDRESS | AP0 0 0 &M Al <

o522 | TALLAHASSEE, FL 32303 Ci-§1-2P g.?afmhmq L Fi 33013~

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporetion or the receiver or trusiee smpowered 1o axecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

an addrass, wi

changed, or an an attachment wj

SIGNATURE:

all other like empowered.
[

8lasf05

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T bate

Daytima Phane #




