2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # 721864 Secretary of State
1. Entity Name (03-14-2005 90080 Q03 ****6] 25
BREVARD ADULT LITERACY VOLUNTEERS, INC.
Principal Place of Business Mailing Addrass
609 GARDEN STREET PO BOX 2203
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32781 US
S DRIV R SRR RETRRADACR R
Suite, Apl. #, alc. Suite, Apt. #, elc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE( Number Applied For
23-7153312 Not Appiicable
Zp Country o Country 5. Certificate of Status Desited [ ?&;"fmﬁ:’:;“"“a‘
€. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

[E— e =t o i e e e e e e |.<Name __

STEWART, DAVID
4525 ABBOTT AVENUE Street Address (P.O. Box Number is Nol Acceptable)}

TITUSVILLE, FL 32780

- e -

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Elgnature, typed o printed narme of registerad agent and title if applicable. {NCTE: Registarad Agent signalura required when reinstating} ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ‘Make'check payable to )
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas : Florida Department.of-State :
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete 1 RS [J Change (3 Addilion
NAME BECKER, MARSHA NAME
STREET ADDRESS | 1765 CANAL CT STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND, FL 32953 CITY-ST-2Ip
e VD O Daiete TITLE [ change [ Addition
NAME BAKER, CLYDE NAME
STREET ADDFESS | 1514 CLEARLAKE RD #74 STREET ADDPESS
CITY-ST-21P COCOA, FL 32931 CITY-81-21P
THE —— sD. — o oL .. O.Delete_ _ ME O change [ Addition ™
HAME CUMMINS, PAUL NAME T T e s e e e
STREET ADDRESS | 1710 YATES DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TME TD O3 Delete TILE [ change (7 Addition
NAME LEONAR, GEORGE NAME
STREET ADERESS | 1485 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-ZIP
TTLE cos [ Delete TILE [J Change [ Addition
NAME BOYKINS, BRENDA NAME
STREET ADDRESS | PO BOX 2263 STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FLL 32781 CITY-$7-2IP
TILE - pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certily that the information suppiied with this fitin é] does not qualify for the exemption stated in Section $13.07{3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as it made under oath; 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 Stalutes; and that my name appears in Block 10 or Block 11i¢
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:VW"’A"‘ / [Fetlt— Morsha L. Sectc— F2-YS2- YIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayp Daytima Phone #




