2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # 734110

1. Entity Mame

LITERACY SERVICES OF INDIAN RIVER COUNTY,

INC.

Principal Place of Business

1600 21ST STREET
VERQC BEACH FL 32960

Mailing Address

1600 2157 STREET
VERO BEACH FL 32960

™ AWVVY LN

2. Principal Place of Business

3. Mailing Address

A

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90396 024 ****g]1 25

il

Suite, Apt. #, ete. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-1987210 Not Applicable
Zip Country Zip Country " ) $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S0 chet C . d\ Name
eegsu MARY D (ermag (2 ,
! Sireet Address (P.O. Box Number is Not Acceptable)
1600 21ST STREET
VERO BEACH FL 32960

City

FL l Zip Code

B. 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. | am familiar with, and accepl

tha-obligations of registered agent.

P

SIGNATURE

Signature. typed or primed name of registered agent and Uiie if apphcable.

(NOTE: Registered Agent signalure requirac when reinstaling)

DATE

- FILE-NOW: FEE IS $61.25 ' 1. -
- Due By May'1,2004 . - -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" Make C_hégk Péyabi‘éfft_oi
‘Fiorida Department of Stat

10.

GEFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1n,
FD =

e [ Delet TITLE 1% [OChange  [Z-Addittom
NAME SILVA, MARY PA e NAME Elave Luncetosd o
sTReeT apress | SO70 N. ATA, STE 200 STREET ADDRESS | | R4S~ 2 Watersords L
ory-sr-pe | VERO BEACH FL 32963 asIP INELD Dea | e 325 bl
TITLE vD 1 Defete TITLE ) O Change  [Eaifion
WA REISMAN, LARRY NAE Bruoore,  Moner
streer anbaess | PO BOX 1268 seeT aooress | 2225 Ca s DY
CITY-S7-2IF VERO BEACH FL 32960 CHTY-ST- 2P \IP O EDC(A% g(_/ ?);_Cj G%
TIE D ’ S TmE D . Clchange  [B-aedimion
NAE LEVERE, BARBARA - I Todse o N‘D‘j‘:re 2R
STREET ADDRESS | 701 CANOE TRAIL STREET ADBRESS [ o Vo™ Ase. ) Sul
CITY-ST-2IP VERO BEACH FL 32963 CITY-8T-21P Vt‘- o % eah Fo 5;1_ﬁ O
TITLE . 3 pelete UA— TITLE ™ [J Change [l Adddtion
HAME Crodenew Me Con NAME e \ly DVoSon )
STREET AODRESS | OB 207 Dkree™ STREET ADDRESS | 62,0 e daner Tea
om-sezh NeCo Benun Fu 3Weo Lo Nego Beewin EL D26
THLE ) Co ’ \W T Delete W THLE © ) i [ Cchange [ d.addition
NAME SOWVAEL DOV . NAME Frone 535‘1“ '3
STREET ADDRESS Lf?ao N H((owhtf&d Yo STREET ADDRESS 4o Ad m\(k’o WO\-\\/\..
nor Mo feavn L 3090> J Jener Neco Beut Fo 220>
TTLE v C1 pelete Bt TITLE » [Jchange ([ EHddition
NAME Eadie Wusson | EAD, NAME Tudis Van Devveer
STREET ADDRESS | Y23 v ¥ At SoW swerraooness (910 Maraytout Lewd
CiTY-S1-7 240 Peadn T ADbu2 ov-sze - Neve Bec . T 2462

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made uncier 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

A o

ol Or Sniydey

S-Y-0Y 772770 50an

'E AND TYPELD OR PRI

NAME OF SIGNING OFFICER OF DIRECTOR |1

Dale

Davtirne Phone 44 edeevr /1 *3



