2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # 721864 Jan 17,2002 8:00 am 3
1. Entity N e e
ey Name . Secretary of State
BREVARD ADULT LITERACY VOLUNTEERS, INC. 01-17-2002 90013 050 ****70.00
Principal Place of Business Mailing Address
609 GARDEN STREET PO BOX 2203
TITUSVILLE FL 32780 TITUSVILLE FL 32781
us us
e e MRS RRE AR R
Suite, Apt. #, eic. Suite, Apt. #, atG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
237 153312 Not Applicable
o ‘| Countty Zp Country 5. Certificate of Status Desied 3§ f:;ggq Addtional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WSTEWARTMDA‘———VID ST ST TR T e e | Strgst At dress (PIOTBOX 'NlTrﬁt?er:ié' Nof Acceptable)——— T~
4525 ABBOTT AVENUE
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and tile If applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 ma Make Check Payable to .
. . y Be Y
FiLE Now' FEE IS $61 -25 Trust Fund Centribution. Added to Fees Department of state .
10. T - . " QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 . ‘
TITLE PID : T oelete TITLE [ change  [J Addition | & :
NAME STEWART, DAVID W HAME =23
P
STREET ADDRESS 4525 ABBOTT AVE. STREET ADDRESS 2
CTY-ST-27 | TITUSVILLE FL 32780 CITY-ST-2IP él ]
TITLE SD O oelete THLE [T change [ Addition |3
NAME HENCIN, JUDY NAME
STREET ADDRESS | 3733 SAWGRASS DR STREET ADCRESS
omY-s-ZF | TITUSVILLE FL 32780 GITY- ST-ZiP
TITLE D O Delete TIME . o (JChange [ Acdition
NAME GREBY, MARY JANE NAME S ;
streer ap0Ress |5446 JAMAICA RD STREET ADDRESS :
on-sT-2P [COCOA FL 32027 CITY-ST-2IP !
TITLE D [ oelete I TITLE [J Change [ Addilion
NAME HORNER, JUNE NAME :
STREET ADCRESS |3565 TODD LANE STREET ADDRESS ) :
cry-sT-2P IMIMS FL 32754 CITY-ST-2F :
TITLE VPD - O Detete TIME [JChange [ Addition
NAME PORTERFIELD, BETTY NAME
STREET ADDRESS | 3656 ALAN DRIVE STREET ADDRESS i
omr-sT-2¢  |TITUSVILLE FL 32780 CITY-5T-2IP
TITLE ] Deiete TITLE [ Change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fiIinéi does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director H
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other [[ke, empowered. pﬁlﬂ’ﬂ ﬁ/ 1762./447”)
SIGNATURE: ___ S/( “"'\E?W%EZ%?W =B prEsioEwr)  1/0 Jren 2 4;72/)5'4/%.&553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Davyiirna Phone #




