FILE NOW: FILING FEE 1S $61.25

oK FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

paJan 23 1997 8:00am
:‘; Secretary of State

DOCUMENT #

. Corporation MNarm.

N30523 (7)

LITERACY VOLUNTEERS OF AMERICA-MONROE COUNTY, IN

SUB
TO e

IIIIMIIIIIllllllllllImlNIIIINIIIIIIIIIﬂI!II!I!IHIINIII)IIIII

Principat #iace of Business Mailing Address

917 FRANCES ST. #2 917 FRANCES 5T. #2

KEYWEST FL 33040 KEYWEST FL 33040-3359
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1989 03/14/1996
2. Principal Place o Business 2a. Malling Address 4. FEI Number Applied For
21 ;;l 5'%50312 Not Applicable
Suite. Apt #, et Suite, Apt. #, elc. it
—I g © . P 5. Certificate of Status Desired O $ﬂ.75 Adq|t|ona|
22 a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
E} - ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25] 28] [30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
81| Name
QUINN- EILEEN 82| Street Address (P.O. Box Number is No! Acceptable}
1013 MARGARET STREET
KEY WEST FL 33040 B3
84| City FL 85| Zip Code

I am an officer or director af the cor
appears in Block 12 or Block 134

SIGNATURE:

o0 an attachment with a

11. Pursuant 10 the provisians of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ami familar with, and accept the obligations of, Seclion 617.0503, Floriga Statutes

SIGNATURE _ _ e e e e

Signate tpedhar ponted name o regeiberen anert ane Wle i apploable (NOTE: Regstersd Agent signature required when reinstaling) DATE

12, - QFF ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D [T OtLETE 1ATIE R b "" B Change  [1 Adaition | &5

i VANS, ROBERT \2vone overt Evans = not Vans . |

—— ) 8

steeraookess | 1500 ATLANTIC #115 13 SIREET ADDRESS 5

Crly-S1-21p KEY WEST FL 33040 14CIrY-51-2P . &

TTLE TD [T peLETe TITLE 1 Presg dent P_} D Change L7 Addition |

NAME QUINN, EILEEN D awe | QRUINN, EiregpN

sweerraooress | 1013 MARGARET ST. asieeraooess | 915 Southard SE #3

st 2 KEY WEST FL 33040 ) 2 4CITY-ST-2P Key Weshk Fr 33040

TILE D DR DeLETe PRRI: V, ce Pre, S v Jen-r(v } [T Change™  Dkddiion

HAME LANGDALE, ELIZABETH 32 NAME 015 ejer (

steeer aootss | 1215 WHITEHEAD ST 33 STREET ADDRESS GO0 A.l-[ G n + l"C #19

Gy §1 e KEY WEST FL 33040 34, CITY-57- 2P Ked Wwest, FlL 3 3 0 qgd_

TITLE PD ] oktete A1TNLE T reasv rey T %Changa [T addition

NAKE KENNEDY, EDITH 4.2 NAME

stmeet anoriss | 804 SQUTH ST. 43 STREET ADDRESS

oy 5127 KEY WEST FL 33041 440TY-81-79 N .

T [T oELETE S1TIE Director (' D/ O Crangs Tt

NAME 52 NAMF Mor cCasanmn

STREFT ADCRESS 5 STREET ADDRESS 1300 {5 4h (“,{ t!: [ R §

CiTY-ST- 7P B 5.4 CITY-ST- 7P |<¢q Weed Fr. 33040

T T DECETE 6.1 TITLE [T Change L] Addilion

NAME 6.2 NAME

STREET ADLRESS £.3 STREET ADDRESS

CITY-SI. 2P £4 CITY-5T-ZIP

14. | do hereby certfy that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the

information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Ation or the recewver or trustee empowered 16 execute this reporl as required by Chapter 817, Flarida Statutes, and that my name

|-7-91

Date Day'r me Prane § 0024643




