2000 ﬁNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1024

1. Entity Name

LITERACY VOLUNTEERS OF NAPLES, INC.

FILED
Secretary of State

05-18-2000 90358 026 ****6].25

Principal Place of Business Mailing Address
53-12TH STREET. NO. ’ P. 0. BOX 532
NAPLES FL 34102 NAPLES FL 341060592
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

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

59-2358999 Not Applicable
Zip Country Zip Country 6 : $3.75 Additional
] J4 /0 & . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

[P . LTI e —

BOND, SCHOENECK & KING
1167 THIRD ST,, SOUTH, SUITE 107
NAPLES FL 33940

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

City

FLI™5Fr0n.

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.

May 18, 2000 8:00 am

CR2E037 (9/99)

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title f applicable {NQTE. Registarad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD : & Detete TILE [Jchange [ Addition
NAME MUENZE, ARTHUR NAME
sReeT ADDRESS | 114 MOORINGS PARK DR, A403 STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 CITY-ST-ZIP
e s [ Deiete TILE [l Chenge [ Addition
e WISHART, MARGARET NAME
STREET ADDAESS | 28821 REGIS COURT, S.W. STREET ADDRESS
or-s-2P | BONITA SPRINGS FL 3413 CITY-§7-ZIP
- PD . W eiete T Dlchange [ Adattion
NAME VOSS, FRED NAME
STREET ADDRESS' | 4030 CRAYTON RD STREET ADDRESS T -
CITY-S7-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE v : [ Detete TIILE D . . _ [hange [ Additien
HAME MEDIAVILLA, LEO NAME EDIAVILLA LEO
sTReET ADORESS | 3710 ESTEY AVE STREET ADDRESS { 37/0 & 51‘5‘}( ﬁ'v e.
CITY-S5T-2IP NAPLES FL 34104 CITY-ST-2IP }U%[ es ; [l 3 ‘Hﬂ‘f P
TLE . O Defete TITLE TDh '_ e O] hange  [BAddition
NAME NAME £Dh .,[',,N):__LJ-; ”l ", .
STREET ADDRESS STREET ADDRESS 447 Yl on e Cir.
CITY-ST-2P . _ CITY-ST- 2P A)a.ﬂ es L 3 4 03
TITLE Co [ petete TITLE ! ! [ change  [] Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall 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 ch an attachn?thnan address, with all other like empowered.
- s . 4
SIGNATURE: __ /%o - -

BreSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR L4/

4/@74/0 0. (941)

Dale Daytime Phone #




