2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734110 Feb 20, 2001 8:00 am
- Enttytame Secretary of State

ADULT LITERACY SERVICE OF INDIAN RIVER COUNTY, | 03-20.2001 90050 022 ***%6] 25
Principal Place of Business Mailing Address
1600 215T STREET 1600 21ST STREET
VERQ BEACH FL 32960 . VERO BEACH FL 32960

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—1987210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tttt e | e ARy ~Di Powew—

CIMINO, ROBERT M Streemidbeae (Pbganﬁper is gﬂﬁ&gg%e)

716 32ND TERRACE
5 VERD BEdCH . £L FL (35940

VERO BCH FL 32968
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the state of Florida.

SIGNATURE b ’(’é( &% V/ 0 / : }

;
Slgnature, d nama of registered agent pnd title if applicable. (NOTE: Registered Agent signature required when reingtating) ’DATE 4

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ms PD Delete TITLE TD 2 change [ Additicn
NAME POWELL, MARY ﬁ NAME PO(‘_)E,L,L) Mﬂﬂ\{
STREET ADDRESS | 1600 21ST STREET sweeTAchEsS | fla© O Al st STREET
orv-s-2» | VERO BEACH FL 32960 av-size | JERD BEACH, FL 32760
TINLE VD Delete TLE PD W0 Change [ Addition
v CONNOLLY, HOWARD " N CONNOLLY , HOWARD -
stReeT ADDRESS | 1614 W SANDPOINTE PLACE seeranciess | FOO 1 BAY Rd -
un-st-2> | VERO BEACH FL 32963 av-size | VERD Reded, FL 33943 w
e o - ~ " P oekte foe VDT T T [Oohenge (faddiion |
NAME CiMINO, ROBERT M NAME WILLIAMS, CRNESTINE
SsTReeT ADDRESS | 716 32ND TERRACE STREET ADDRESS | ¢ } & 5- 5:(:;*‘{“‘4 iq\/&' ’
CITY-§T-2P VERO BEACH FL 32948 ov-szp | VERD REACKH . FL 3296/
TIMLE sD {7 Delste TITLE ! [ Change [ Addition
NAME LEVERE, BARBARA NAME
streer ADDRESS | 701 CANQE TRAIL STREET ADDRESS
CITY-§T-21P VERO BEACH FL 32963 eITY-sT-2P”
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ delet TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this 1i|ing does net gualify for the exemption stated in Secticn 119.0??{3)(4‘), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witp all other ke empowerad.
SIGNATURE:\,( %M&Egﬁjy cD J%’#/ﬂ/ 56/-775-2523

SIGHATURE AND TYPEfYbIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytime Phane #

-

;

CR2E037 (10/00}



