2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # N30523

1. Entity Name

LITERACY VOLUNTEERS OF AMERICA-MONROE COUNTY, IN

Feb 06, 2001 8:00 am ¢
Secretary of State

02-06-2001 90052 034 ****5] 25

Mailing Address

812 SOUTHARD ST.
BLDG. 3
KEY WEST FL 33040

Principal Place of Business

812 SOUTHARD ST.
8LDG. 3
KEY WEST FL 33040

A TN/ XigegNE

2. Principal Place of Business 3. Mailing Address

TN A TRSMARTRTRACICA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘“)50312 Applied For
Mot Applicable
2p Country Zip Country 5. Cenrliticate of Status Desired (] $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e TERE s - T I wTt T e —Nam——«'—‘e g -
QUINN. EILEEN Street Address {P.O. Box Number is Not Acceptable)
il
915 SOUTHARD ST #3
KEY WEST FL 33040
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.
SIGNATURE
Slgnatura, typed or printed name ol registerad agent and title if applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O] Detete TLE O change (3 Addiion | &
NAME GILBERT, CONNIE HAME =
sweer aooress | 7 OLAMOND DR STREET ADDRESS >
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP o
o
TTLE PD 1 Delete TIE D) Change  [J Addiion | &
NAME QUINN, EILEEN HAME
streer aochess | 995 SOUTHARD ST #3 STREET ADDRESS
CIrY-ST-2iP _KEY WEST FL CITY-ST-2IP
me VPD 7 Delete TITLE [Jchange  [3 Addition
NAME MEYERS, LOIS NAME
sreeT aooress | 1600 ATLANTIC #19 STREET ADDRESS
OITY-§1-2 KEY WEST FL CTY-§T-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAME JACOBSON, SOL NAME
sTReeT aporess | 1300 15TH CT #17 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-§T-2IF
TmE [J Dalete TITLE [ Change {7 Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [[] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac %dress with all ot I|ke empowered. - , ! ?
VAN (= AR ARG { ﬂ
SIGNATURE: o/ 17 y Executive Urector, -3~ 0/ YISZ
SIGNATURE AND TYPED OR pmn‘ﬁ) NAME OF SIGmNG QFFICER OR DmF.c‘ron/ Date Daytime Phons #




