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2004 NOT-FOR-PROFIT CORPORATION -

DOCUMENT # N98000006760

1. Entity Name

ERASMUS: READ FOR LIFE FOUNDATION, INC.

ANNUAL REPORT (AR) ... .

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90273 031 ****6] 25

HOLJES, R C.P.A.
1964 BAYSHORE BLVD.
DUNEDIN FL 34697

I =T .- Y - R B SN
SPEY e TN &4 109
. Principal Place of Business Mailing Address
1964 BAYSHORE BLVD. . P.O. BOX 494 Q% ¥ 4
DUNEDIN FL 34697 ‘ DUNEDIN FL 34697 q q “ 5 b L
;2. PrinCi??'L‘ELB’C‘E*QL'BgﬁmeSS‘_—';; - S Mamna Address = - " Hlll“ll ‘ || II\II |||“ || || |IH“ \ll‘ll llllul‘ Il ‘II\;-—./ =
I ORI A et A A LI
Suiie, Apt. #, elc. Suite, Apl. #, etc. MOQORE CR2EQ37 .(11/03)
Cily & State City & State 4. FEI Number Applied For
59-3544728 Not Applicable
Zip Country Zip Counry B . $8.75 Additionas
] 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o e Name

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

. City

FL | Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature. typed of printed name of registered agent and litle if apphcable.

(NGTE: Registered Agant signalure required when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

_10._.. ] OFFICERS ANDDIRECTORS . . . 11. . ___ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN.10 -
D ~
TITLE 1 Delete TITLE L . X change [ Addition
ANE O'CONNOR, GAIL NAME 0'Connov , G
~ Hau
streeT Anpess | 501 E. BAY, APT. 904 aolel ~ess _ 3, STREET ADDRESS t{sy @ AL 4l
cry-st-ze |LARGOFL 33770 4 omvstze Clew vt Yo 77767
TME D O Detee e T Change [ Addition
NAME HOLTES, R NAME
swreer aooress | 1875 SALEM CT STREET ADDRESS
orv-st-zip | DUNEDIN FL 34698 CITY-ST-2IP
TIME D [ Delete TITLE - [AChange [ Addition
N T|METZ, J A : i - [ Mefe pA R
STREET ADDRESS | 1964 BAYSHORE BLV a,J‘chf 5 al‘,’( STREET ADDRESS f Piaston D
onv-st-ze |DUNEDIN FL 34898 CITY-ST-2IP Belleain, F TTISL
e [ osjete TITLE [J Change  [C] Addhion
NAME NAME :
STREET ADDRESS SEREET ADDRESS
CITY-§T-21P CITY-ST-21p *
TITLE O Dslete TITLE ' [ change [ Addition
KAME NAME
SGTREET ADDHESSF| TSt S mn ma e o coe o o B ororerapomesei e o o e e e _ .
CITY - S7-2P CITY-57-21P ‘
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-7P

changed, or on an atiachment with an address, with all cther like empowered.

W o

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1'19.07(3)(6, qur'ida Statutes. | furtner certify that the information
indizated on this repart or supplemental repor is true and accuraté and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M 25,2004

(727)5937-7517%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phong #



