2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # N98000006760 .~ SER .
DOCUN » , Mar 25, 2005 08:00 AM
ERASMUS: READ FOR LIFE FOUNDATION, INC. ecretary ol State
Principal Place of Business _j 'Mailing Address N
1664 BAYSHORE BLVD. P.O. BOX 494
DUNEDIN FL 34697 PUNEDIN FL 34697
i i IR A RN
Sulte, Apt # ete. | T s 1st MOORE CR2E037 (10/04)
City & Stals - ' ] City & State ' 4. FE| Number Applied For
. . 59-3544728 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O §e8e‘ggq ﬁﬂunal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HOLJES, R C.P.A. -
1962 BAYSHORE BLVD. Street Address (F.Q. Box Number is Not Acceptabiz)
DUNEDIN FL 34697
City FL Zip Code

8. The above named entity submits this statement for the ; purposa of changing its regi;t;red office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . N =
Signature, lypad o ptintad name of regislerad agant and Ule i applcapke (NGTE Regisierad Agant signature required whor renstaling) DATE
'FILE NOW: FEE I8 $6125 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gontribution. Added 1o Fees Fiorida Department of State
10, QFFICERS AND DBE—CTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TlE FD O pelete it [ change [ Addition
NAML QO'CONNCR, GAIL HANE
SiREET ApDRCss | 1451 GULF BLVD #211 STRECT ADDKESS
GV, SY- 2P CLEARWATER BEACH FL 33767 CYRY-S1- AP
THLE b O Delete nne {Jchange [ Addition
e T ot T e LononngTeaTy -
STRFET ADDRESS STREET ADDRESS (a5 41500001012 81.25
cre.stzr  |DUNEDIN FL 34698 e 5 7 o -
ML D [ Delete TLE [Jchange [ Addition
NAME METZ, J NAME
STREET ApORESS |1 WINSTON DR STREET ADDRESS
CITY-8T- TP BELELVIEW FL 33756 Y-St 3P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS l STRFET ADORESS
CITY-ST-ZP B Koo
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREL] ADDRESS SIRELT ADORESS
CITY - §T- TP L B | arvsew
e 1 pelete i [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST- 2P

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 IQ.OT?SJ(i). Flerida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an offices or director
of the corporation ar the recalver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘D@_A e/ 8 nor sl22 /o (727) 8oy - i3

FIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Qale Daytima Phona ¥




