2 u
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am -

DOCUMENT # 734110 Secretary of State
1. Entity Name 02-14-2003 90217 005 ****g] 25
ADULT LITERACY SEAVICE OF INDIAN RIVER COUNTY, |
NC.
Principal Place of Business Mailing Address
1600 28T STREET 1600 15T STREET
VERQ BEACH FL 32960 VERO BEACH FL 32060
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.19872 10 Applied For
Not Applicable
2P Country o Country 5. Certificate of Status Desired (| ’?Bse'ggq 3:’:;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . _ Name . e i
POWEU., MARY D Street Address {P.O. Box Number is Not Acceptable)
1600 21ST STREET
VERO BEACH FL 32960
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name of registersd agent and title if applcabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
v F“j’E NOW- FEE 1S $61.25 Trust Fund Gontrigution. Added to Feis Florida Department of State
30. OFFICERS AND DIRECTORS 11. (ADDiTIONSﬁCHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME 1Y O Delete TITLE o — Penange [ Addiion | &
NAME POWELL, MARY NAME mu(\_‘ S\Wwo 3 PA 200 =)
street aooress | 1600 21ST STREET STREETADDRESS | S0 T N AdA & suite E
orv-s1-2¢ | VERQ BEACH FL 32980 avse2e NJevo Byeadny EL 236D o
o
TITLE PD Delete TITLE AVAW] . (3 change  BAddition | T
NAME CONNOLLY, HOWARD la NAME Locry ReEAsSman ©
streeT a0oness | 1001 BAY ROAD STREET ADDRESS |, O+ W Cew e’ V20%
crv-s-z¢  |VERO BEACH FL 32963 or-st2p - (NeXo eadn , Bl 329
TITLE VD - - - ﬂ Delete A TLE: - e oo o~ . _ [change [T Addition
NAME SILVA, MARY PA NAME
stazeT a00RESS | 5070 N ATA SUITE 222 STREET ADDRESS
orv-st-z2p - |VERQ BEACH FL 32683 OITY-ST-2P
TILE S0 1 Deleta THTLE [JChange [ Addition
NAME LEVERE, BARBARA NAME
street aooress | 709 CANOE TRAIL STREET ADDRESS
orv-st-zp - | VERQ BEACH FL 32963 CITY-ST-2IP
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE . 1 Detete TIE [T Change [ Addition
NAME ke o e - .- - R
STREET ADCRESS STREET ADCRESS
CiTY-81- 7P - - CITY-ST-2IP mrm e = e e .

SIGNATURE /Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

ATNREDAG 2BEDN £ ) Pawed]

tion stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

21203 T 110806

S [

Mate Navtime Phons 8




