FILE NOW: FILING FEE IS $61.25 FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am ¢
CORPORATION Katherine Harris S t f S t t 2
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 DIVISION OF CORPORATIONS 02-24-1599 90086 033 ****70.00
DOCUMENT # 721864
1. Corporation Name
BREVARD ADULT LITERACY VOLUNTEERS, INC.
Principal Place of Business Maiting Address
800 LN AVE PO BOX 2203 :
TITUSVILLE FL 32780 TITUSWLLE FL 32781
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/13/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] 23-7153312 Not Applicable
Gity & State City & State o ] $8.75 Additional
;;l _EI 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
l2e) - o fas] —~ — - |20] - fse]—— - ————|-—Trust Fund Gostribution= = Addedio Foos - 1T
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEWART f DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
4525 ABBOTT AVENUE
TITUSVILLE FL 32780 8 )
N 84| City FL 85| Zip Code
1. Pursuant to 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 authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitia with, and accept the objjgations of, Section 617.0503, Florida Statutes.
SIGNATURE Il - L .
Slgnature, typed ar printed name of registéred agent and title if appli (NOTE: Registered Agent signature requinet when reinstating) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DT T DELETE 1ATMLE P ClChange  [JAddiion ] ¥
NAME STEWART, DAVID W 1 2NAME HORWER, JUNE 5
street aobRess| 4525 ABBOTT AVE. 1ssmeETAODRESS | BEBY TOOO LAN E a
erv-st-zp | TITUSVILLE FL 14CTY-ST-ZP MiMS FL 32754 &
mE DS S DELETE 21 TITLE [JChange  [J Addiion | ©
NAME HENCIN, JUDY 2.2 NAME
streeTAporess| 3733 SAWGRASS DR. 23 STREET ADDRESS
crv-stze | TITUSVILLE FL 2.4 ETY-ST-2ZP
TILE SD DELETE 24 TITLE [JChange [ Addition
NAME HARRIS, JANE 32 MAME
streeTanoress | 3489 TREVINO CIR 33 STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 32780 34.GITY-ST-2P
TITLE PD (] DELETE 4ATME [cChange  [] Addition
NAME HENCIN, JUDY 4.2 NAME .
streer aporess| 3733 SAWGRASS DR 43STREETADDRESS| —~ =~ ~—— - RS —— e
arv-st-z¢ | TITUSVILLE FL 32780 44 CITY-ST-2IP
TITLE D [ DELETE 51 TMLE ' [(Changs [ Addition
NAME GREBY, MARY JANE N e
street aporess| 5145 JAMAICA RD 5.3 STREET ADDRESS
arv-stz¢ | COCOA FL 32827 54 CITY-5T-2P
TMLE [ DELETE 81TITLE [JcChanga  [] Additien
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: SUBTHLE BEAUDNEN Y w. Sewaet Y867 (fod)267-5237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytima Phona #




