2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # 734110

1. Entity Name

LITERACY SERVICES OF INDIAN RIVER COUNTY, INC.

04-12-2005 90156 006 ****61.25

Principal Place of Business
1600 2157 STREET
VERQ BEACH, FL 32960

Mailing Address
1600 215T STREET
VERQ BEACH, FL 32960

LUU30145

2. Principal Place of Business

3. Mailing Address

WER A R

HIE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03222005  Chg-nP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1887210 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-;’fqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: - -
Name

SNYDER, MARY D
1600 21ST STREET
VERQ BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or grintad name of registered agent and tile il applicabie (NGTE: Regstered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

%] —
TITLE »0 O petere TOLE B oorlaciie e Muola le [l Change  [ArAddition
NAME SILVA, MARY PA NAME a2 A2S CAlnks ‘D r
STREET ADDRESS | 5070 N. A1A, STE 200 STREET ADDRESS L )
grv-st-zp | VERO BEACH, FL 32963 stz | g g Bea th F 32563 .
TITLE po [ peete TITLE D _SbL A e D N d. l/Vl Ot [ Change IB/Andi:ion
NAME REISMAN, LARRY NAME 9 T40h SP. Sy .
STREET ADORESS | PO BOX 1268 stneet oopess | RGO O~ (6 22 , oite 263
arv-si-zP | VERO BEACH, FL 32960 TY-g1-2P Vere Bea EJ/IL Er 72960
TMe D [ Delete e P [ Change dition
wue ~ "|'LEVERE, BARBARA - Mg D seiy S tosen T3
STREET ADDRESS | 701 CANOE TRAIL smeetsookess | 171 A O nd vbn QCL ks BI o LA
erszp | VERO BEACH, FL 32963 oTY-S1.28 Veyo Beaeh, FI 72966
TITE T 7 Delete TINE D JL&C‘L\.TV\ ( (v, W DE.V‘ vee i [ Change %ition
NAME MCCAIN, MATTHEW NAME )
) n 0. " ) e—'

TREET ACDRESS | 700 20TH ST, STREET ADDRESS ) Ol Nom A ired Leche,
crv-si-zp | VERO BEACH, FL 32963 CITY-ST-2P \)e_m —{?JQ,Q 278 /t? 319% 3
TILE D 1 Delete TIne P ':j_u_c(.k{ F}—U_T‘ { L ' [JChenge 43 ddition
NAME CONNOLLY, SPIKE NAME LSe 3gawd .S+, sWw
STREET ADORESS | 460 N ARROWHEAD TRL. STREET ADDRESS D) A - (J’ /: /
ore-st-2p | VERO BEAGH, FL 32063 i-5T-2 Ve BQ@ A, 22968 —
TITLE D 07 Delete TmE [} TXon e D\O L’) eSO Chnge T Addiion
NAME HUDGSON, EDDIE EDD NAME ';O 5 7 fu S j:
SFREET ADERESS | 1296 19TH AVE. SW. STREET ADDRESS L .
otz | VERO BEACH, FL 32962 oITY-5T-2P Vev"c BQCLQ,O\ ¢ = 32 ‘f 0

12. | hereDy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as require¢ 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, with all other like empowered.

SIGNATURE: :Zéga#ﬁéfa%@/«f—
A AND TYPED OR PRINTED N, OF SIGNING CFFICER OR DIRECTOR

Y- P-p5 771 7758-2123

Date Daytime Phong #




