FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPAFIWENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT Y ;p‘, Secretary of State

1998 = DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 721864 (7)

1. Corparation Name

BREVARD ADULT LITERACY VOLUNTEERS, INGC.

L ROt

Principal Place of Business

800 LN AVE PO BOX 2203 3. Date Incorporated or Qualified o
TITUSVILLE FL 32780 TITUSYILLE FL 32781
m o 10/13/1971
4. FEIl Number Applied For
23-7153312 o Not Applicable
%, Prncipal Place of Business 2a. Mailing Address 5. Gertificate of Staius Desired I} $8.75 Additional
;‘_ E| Fee Requlred
Suite. Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22) |27} Trust Fund Cantribution ] Added to Fees
City & Slate City & State 7. ls this nanprofit corporation 2 homaowners associalion?
;3—| E dves Hno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI 25 El ‘;u—l Perscnal Praperty Tax due June 30, EJ Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name :
STEWART, DAVID 82| Street Address (P.O. Box Number is Not Acceptabile)
4525 ABBOTT AVENUE .
TITUSVILLE FL 32780 & ‘
84 City i . 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent far the ‘pur%ose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : e -

SIGNATURE Stgnature. typad o printed name of egistared ageat and tite if applicable. (RIOTE: Ragistared Agent signature required whean reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [T DELETE 1.1 TITLE sio [T change & Additian
HAME STEWART, DAVID W 1.2 HAME HEARLIS , TRAE - :
sTheeT ADDRESs | 4525 ABBOTT AVE. 13smEETaboRESs | R B TREVIRO ClreL

CTY-S1-ZP TITUSVILLE FL 14CITY-5T-21P TTusvuL e FL 32780

THLE 15 — ] DELETE 21TIMLE -] éD - A Change [T Addifion
NANE HENCIN, JUDY 22NAME W ERC S ¢ TodY

sTheeT AnoRess | 3733 SAWGRASS DR. 235TREET IODRESS | P73 B SALrGRASS BR

CITY-$5- 2P TITUSVILLE FL s ACMY-ST2P | T AT S LE FL BZ780°

TIME \PD " [ DELETE 31 TLE D T 7o [Tchange [T Addition
NAME BUNCH, ROSE 32 NAME SRE®RY, MARY TARE

seeT aporess | 18680 KNOW MCRAE RD., APT 102-C. I3STREETAODRESS | 5445 TRHALcH AoR D

CITY-ST- 7 TITUSVILLE FL 34, CITY-ST-2p coced FiL BzgeHF

TILE FD DELETE 4,1 1TLE [T Change ™ T Addition
NAME MACEQ, JOANNE 4.2 HAME

smeev aooess | 1237 LITTLE OAK CR 4.3 STREET ADDAESS

GITY-$T-7IP TITUSVILLE FL 44 LITY-§T-20P

e ) [T DELETE 5.1 TILE [ Change ~ [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-§T-2F

TmE T DELETE 8.1 TLE ~7= [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY- ST-ZIP

14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ari
glficer ar director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in -

1/gles

Black 12 or Block 13 if changed, or on an attachment with an gddress. -

SIGNATURE:

Baylima Phahe *00‘5\'30

CR2E037 (10/97)



