FILE NOW: FILING FEE IS $61.25

NONPROFIT e GEE
CORPORATION ¥
ANNUAL REPORT

1997 Ne o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # 721864 (7)
1. Corporation Name

BREVARD ADULT LITERACY VOLUNTEERS, INC.

Principal Place of Business Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

835 SYGAMORE ST. PO BOX 2203
TITUSVILLE FL 32780 TITUSVILLE FL 32781-2200
us 3. Date Incorporated or Qualified | 3a. Date of Last Re
10/13/1971
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] Reo lLave Aveuve 26 23-7153312 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

X $B.75 additional

6. Certificete of Status Desired

E\ ;,;I Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
2] Tituseoile , F 28] Trust Fund Contribution Added to Faes
Zip Courttry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;I 3 2 ¢80 5] O 8A 26] E] Florita Statutes Cves BlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
4525 ABBOTT AVENUE
TITUSVILLE FL 32780 83

84| City

85| Zip Code

FL

11. Pursuant to the pravisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad

Slgrlafuru, typod or prnted name of regristered agent and e if applicable

agenl. | am familiar with, and accept the obligations of, Section 617.0503y Fiorida Statutes.
L) L]
SIGNATURE _DMJQ:_SMQE’ A éﬂh“:

{NOTE. Registered Agent sighature required when ralnstating)

/- JD::;?F'

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT ] DELETE 11 TIE [ change L] Addtion
NAME STEWART, DAVID W 12 NAME

sweeraooness | 4525 ABBOTT AVE. 1.3 STREET ADDRESS

CITY - §T-2P TITUSVILLE FL 14 CITY-ST-ZP

e DS [ DeLETE 21TILE 1 Change [ Addition
NAME HENCIN, JUOY 2.2 NAME

sTReer anoress | 3733 SAWGRASS DR, 23 STREET ADDRESS

CiTY-51-2P TITUSVILLE FL 2, 4 CITY-ST.7IP

THLe VPD [ oeLere 1 TLE LI Change LI Addition
NAME BUNCH, ROSE 3.2 NAME

streer200ress | 1880 KNOW MCRAE RD., APT 102-C 33 STREET ADDRESS

CITY-§1-21p TITUSVILLE FL 34.C0V-81-2P

TIME VP B4 DELETE 41TIILE [T Crange L] Aodition
NAME STEWART, DAVID 4.2 NAME

street aooness | 4525 ABBOT AVE 4.3 STREET ADDRESS

CITY-ST- 7P TITUSVILLE FL 44 CITY-ST- 7P

TILE PD {7 DELETE 5.1 TITLE [ I Change L Addition
NAME MACEQ, JOANNE 5.2 NAME

siaeet acoaess | 1237 UTTLE QAK CR 5.3 STREET ADDRESS

CiTY-ST-2ip TITUSVILLE FL 5.4 CITY-§T- 2P

TME (3 DELETE 1TILE CJchange [ Addition
NAME . £.2 NAME

STRSET ADDRESS 6.3 STREEF ADDRESS

Ciry-51-2Ip B.4 CITY-ST-2IP

appears n Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ﬂ@,/ﬂ

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,Q7{3Xi), Florida Statutes. | further centify that the
information indicated on this annual repar or supplemental annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an ollicer or direclor ol the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(YoRL67-5289

Daytirme Phone # 0018172

CR2E037 (9/96)



