E 1S $61.25

FILE NOW: FILING FE

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7218

1. Corporation Namg

BREVARD ADULT LITERACY VOLUNTEERS, INC.

(7)

SRR

Principal Place of Busingss

Mailing Address

835 SYCAMORE ST. PO BOX 2200
TITUSVILLE FL 32780 TITUSVILLE FL 32781
us 3. Date incorporated or Qualifisd 3a. Date of Last Repont
10/13/1971 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 237153312 Not Applicable
Sule, Apt. #, ele. _, Sulte. Apl.#, etc. 5. Ceriificato of Status Desired O $8.75 additonal
Hl 27[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution O Added 10 Feos
Zp Country | Zp Country B. This corporation has liability for intengible tax under s, 199,032,
m m 29| ;J—] Florida Statules [J ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -
COX, BARBARA - DIEWART, DAvi O
Street Address (P.O. Box Number is Not Accepiable)
4490 LONGBOW DR 525 ABROTI AVENIVE
TITUSVILLE FL 32796
B4| Cit Zip Code
TI 7O LE FL |” 32780 4924
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of direciers. | hereby accepl the appointment as registered agent. | am
familiar with, and aggept the ?bligalions of, Section 617.0603, Florida Statutes.
sonature LA W/ f,,,,bffzsy&l-gf,,,J/Jic’g.s,uﬁfé_,..._m !,&A féﬁa«%’ 4, / 3G
Slgnature, typend or printec name of registersd agent &rid title 4 applicable. {NOTE: Regisiared Agant signature required when reingtating) v ¥ patE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DY DeLETE 11T @& [ Addition
NAME COX, BARBARA 1.2 NAME
seeraoceess | 4490 LONGBOW DR 13 STREET ADDRESS [J, f
CITY-ST- 2P TITUSVILLE FL 1.4 CITY-ST-2IP
TLE D DAUELETE 217MTLE [Achange L] Addition
NAWE MARTELL, TRUDY 2.2 NAME STEWART , DA D ),
stheer aookess | 4040 ALACHUA AVE 23STREET ADDRESS | A5 2S5 APBBOTT AVE.
CHTY-ST-71P TITUSVILLE FL 2.4CITY-§1- 2P TITUDVILLE (FL 327 F0-E Y63
TITLE DS [DRDELETE 31TIE % CJChange B Addilion
NAME CHAUDOIN, ZEIDA 32 NAME HEMCi, TUDY
smeeraopeiss | 3432 MARVEL AVE. AISIREETALDRESS | 3733 SACRASS PR.
CITY-ST-2P TITUSVILLE FL satnv-8l-r | T TUSVICLE | FC 378D
TLE D& BUELETE 41TILE vep [JChange P Addition
NAME MORRIS, CINDY 4.2 NAME BuoocH RoSE
smeeranoress | 955 KNOW MCRAE, APT #15 assreETavoness | { §§0 KA MCRAE RO, APT. [0 C
CiTY-ST-2IP TITUSVILLE FL asemy-s-f | TITUSVILLE , £L 372K5D
TIMLE VP {DELETE 5.1TIMLE A " €3 [JChange  [AT Additing
NAME STEWART, DAMD 5.2 NAME W
smeer anoress | 4525 ABBOT AVE 53 STREET ADCRESS | <&~ ﬂﬂ//"/
CiTY-ST-2IP TITUSMILLE FL 54 CITY-51- 2P 0L LA At BRGg F R
e 4 BDeCETE 61 TITLE &0 ﬁmv B Acditon
NAME STUART, JOAN 6.2 NAME fMACEe TOApPIPLE
smeet appress | 99 W DAY DR saseeTADLRESs | /2 37 LITTLE OAKk (R
CITY-ST-2P COCOA BEACH FL 6.4 CITY-S1-2IP TiIvsviicE FE 32376

SIGNATURE:

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k), Florida Statutes. | further
certify that tha information indicated ¢n this annual resort or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as f mads under
oath; that | am an officer or director of the corporation or the receiver or trustec ernpowered 10 execute this regor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an atlachment with an address.

wfeitie (4P FE9-T /0

BIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
DN LY Y £

- T 2T

gl e S P ET AP

Date Daytirne Prione #

CR2E037 (12/95)




