FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2
cooronnon (LB oo oo Feb 17 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

OIVISION OF CORPORATIONS - Secretary of State

DOCUMENT # NOB0

1. Corporation Name

8)

LITERACY VOLUNTEERS OF AMERICA VENICE AREA, INC.

Principal Place of Busingss Mailing Address ”Il"m II! ||||‘ Iml II"I ||”| I|||I‘|||I|||I I||” Iml Iﬂ"l““ Ill‘

300 S. NOKOMIS AVE. 300 §. NOKOMIS AVE.
VENICE FL 34285 VENICE FL 34285-2416
3. Date Incorporated or Qualified | 3a. Data of L%Bt'l?ﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
la-l ;] 4475 Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ . sB,"s Additional
m ] 5. Centificato of Status Desired ) Foe Roquired
City & State City & State 6. Elaction Campaign Financing . $5.00 May B
23] 28] Trust Fund Contribution Added lo Fees
Zip Counlry Zip ‘ Country 8. This corporation has liability for imangible 1ax under . 199.032,
24 |25] 20] 30} Florida Statutes Clves o
9. Name and Address of Current Repistersd Agent 10. Name and Address of New Registered Agent
B1| Name
BRENNAN, JOAN 82] Sueetl Address (P.0. Box Number Is Not Acceptabie)
711 BAYSHORE RD
NOKOMIS FL 34275 8
84| City F L 85| Z2ip Code

11, Pursuarnt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered
office or registered agent, or hoth, in the Stata of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of regislered agent and ulio If applicabla, {NOTE: Registered Agenl signalure raquirsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12
TITLE TR ] DELETE 11 TILE I Change  £_J Addition
HAME AINSCOW, GEORGE W. 12 NAME

sweeetaooaess | 1508 VERMEER DRIVE 1.3 STREET ADDRESS

CTY-51-2F NOKOMIS FL 14 CTY-$T- 2

TITE PD ) DELETE 21 TIE ) Change L] Addilion
NAME BRENNAN, JOAN 2.2 NAME

swecraooness | 711 BAYSHORE RDOAD 2.3 STREET ADDRESS

CTY-51-2IP NOKOMIS FL. 2.4 CITY-ST-2IP :

TLE VWD [ DELETE 31TIME . [J Change I Addition
NAME BARONE, HELEN 32 NAME

staeer anoess | 126 SOUTHLAND RD 3.3 STHEET ADDRESS

CATY-SI- 2P VENICE FL 44, CITY-ST- 7P :

TIILE SD LI peteTE | aivime ; [JChange 1T Aadition
HAME WANVIG, DONNA 4. 2 NAME

sireet aooness | 326 BANYAN DRIVE 4.3 STREET ADDRESS

Ty -S1- 2P NOKOMIS FL 44 CITY-ST-7IP

TIRE SD ] OELETE 5.1 TTLE Lt Crange  [J Addition
NAME HUHN, MARY E 52 NAME

sreeraooness | 1044 SORRENTO WOOD BLVD. §3 STREET ADDRESS

GITY-$1-7 NOKOMIS FL $4LTY-5T-2P

T ™ L] DEceTE 61TIMLE TJ Change L] Addion
HAME FONTANA, ROSE M. 62 NAME

seeeracoress | 1433 GLENEAGLES DR 63 STREET ADDAESS

CiTY-ST-2F VENICE FL 64 CITY-ST-2iP

CR2E037 (9/96)

14. 1 do hereby certify thal the information supplied with this filing dosas not qualify for the exemption sialed in Saction 119.07(3)(i), Florida Statutes. | further Certily ihat ihe
information indicated on this annual report or suﬁplamemal annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 ar Block A3 if changed, or on an attachment with an address. . - - R
PP Y) N Jozn Brernan, ‘resident
S

SIGNATURE: _ SHI O SA -4 - 97 ‘_/ﬁ’-—??’%[

BIGNAFURE AND TYPED DR PRINTED NAME D Dale Dayiime Fhore ! n0B44%E




