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DOCUMENT # 721864 FILED g
1. Entity Name 1 6 200

[ ]
BREVARD ADULT LITERACY VOLUNTEERS, INC. Jan 16, 1 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90091 048 ****70.00
800 LN AVE PO BOX 2203
TITUSVILLE FL 32780 TITUSVILLE FL 32761
us s
= = s e (AT B
609 Garden Stpeet

Suite, Apt. #, lC. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

7-l 5 vil [e F L 23-7153312 Not Applicable

Zip Country Zip Country " . $8.75 Additional

L *Z— O _r_u.s A—»_ o _ o o 5. Certificate of Status Desired ﬂ Fee Requirad
' 6. Name and Address of Current Registered Agent ~ "7 7. Name and Address of New Régistered Agent R
Name

STEWART, D AVID Street Address (P.O. Box Number is Not Acceptable)

4525 ABBOTT AVENUE

TITUSVILLE FL 32780 _

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE __(Qﬂéﬁ/ %/M /= &-2oo!
Sigratura, typad of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when renstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DT O Deiete TITLE P / T D O crange ] Addition 3
NAME STEWART, DAVID W NAME STEWARRT , DAVID ). 2
sreeer ao0iess | 4525 ABBOTT AVE. sweET 0w | 4526 ABBOTT AvE., S
cm-s1-2f | TITUSVILLE FL GOTY-S7-2P TiITUSVILLE FL 32380 Lﬁ
TILE PD : 1 Delete TITLE =D BCrange [ Addition | &
awE HENCIN, JUDY NAME HEmCIO ( JLUDY
smeeriovess | 3733 SAWGRASSDR_ . ___. . . | sEomss| 3933 5AwERASS OR -
orv-s7 [ TITUSVILLE FL 32780 G-I T sV € F& 22780
TITLE D [ Delete TMLE [Jchange  [7] Additicn
NAME GREBY, MARY JANE NAME
$1REET ADDRESS | 5145 JAMAICA RD STREET ADDRESS
CITY-8T-2P COCOA FL 32927 CITY-ST-2P
TMLE D [ Detete TITLE [ change  [J Addition
NAME HORNER, JUNE NAME
STREET ADDRESS | 3555 TODD LANE STREET ADDRESS
cIY-S7-2IP MIMS FL 32754 CITY-5T-2P
TITLE O Delete THLE ve/p [ Changz (3 Adéition
NAME HAME PORTERF(ELD, BETTY
STREET ADDRESS STREET ADDRESS | ‘B 6n 6™l A LA DR VE
CITY-ST-2IP CITY-ST-ZiP TITUSVILLE F._ 3 Z ?EO
e O Dekete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=4 n-vw%*:rw 1/ -
SIGNATUHE:_MAAP;- EBED /- &-2oof 32(-5YY-Loo3
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




