2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01024

1. Entity Name

LITERACY VOLUNTEERSOF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
53-12TH STREET, NO. P. O. BOX 592
NQPLES FL 34102 NSPLES FL 341086
U u

2. Principat Place of Businass

55 12K StreeT No.

3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etC.

FILED
Mar 31, 2005 8:00 am

Secretary of State

(03-31-2005 90038 042 ****70.00

U

1st MOORE CR2E0D37 (10/04)
City & State . City & State 4. FEl Number Applied For
59-2358999 Not Applicable
zp Counuy Zp Country 5. Cortificate of Status Desied (R $6-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
. Name

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

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 registerad agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent. -, -

SIGNATURE

Slgnamis‘ typsd or printed narns of regisiarad agenl and ila if applicable

(NCTE: Registerad Agant signatura raquired when reinstating)

9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution, Added to Fees

-10‘ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 10
e O 3 Delete THLE (3 Change (] Addition
NAME HAZELBAKER, JANA NAME
STREET ADDRESS | 9081 GULF SHORE DR PH2 STREET ADDRESS
CITY-Si-2IP NAPLES FL 34108 CITY-ST-2IP
TLE vD O Celete TITLE O] change [ Addition
NAME CARDINELL, NANCY MAME
STREET ADDRESS | 18042 ROYAL HAMMOCK BLVD STREET ADDRESS
CTYy-S1. 2P NAPLES FL 34114 ) CiY-ST-IP
TTLE sD O3 Delels THLE " Ochange [ Aadition *
NAME PETERSON, JUDITH NAME
STREET ADDRLSS | 504 TURTLE HATCH LN s STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TLE PD CF Delete TITLE [ change [T Addition
NAME ROBINSON, H DEAN NAME
SIREET ApDRESS {80 FOURTH AVE § STREET ADDRESS
ory-si-ze - {NAPLES FL 34102 CIFY-ST-2IP
WLE [ Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57-2P
T O Delete A [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filir 3 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 report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation of the receiver or trustee empowered 1o 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 attachment with an addrass, with all other like empowered.
rd

SIGNATURE:

M&Nc\/ Cpphiece 3[3'5/0: 234-202-¢448

YPED OR PRINTEIJ NAME OF SIGNING OFFICER OR DIRECTO

Deytime Phone #




