2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30523

1 Entity Name

7

Aug 01, 2002 8:00 am

FILED
Secretary of State

oAy . 08-01-2002 90170 033 ****6] 25 o
LIT ERACY VOLUNTEEHS OF AMEHICA-MONHOE COUNTY, IN -
Principal Place of Business Mailing Address T
812 SOUTHARD ST. 812 SOUTHARD ST. AMOUNY & —=~
BLDG. 3 BLDG. 3 I
KEY WEST FL 33040 KEY WEST FL 33040
|
2. Principai Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
\
City & State City & State 4. FE) Number Applied For ;
|
650050312 Not Applicable ; I
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent |
Name
I
.0. i A
0U|NN, EILEEN Street Address (P.0. Box Number is Not Acceptable) ! :
915 SOUTHARD ST #3 |
KEY WEST FL 33040 3 - i
it - - City FL ' Zip Cade
8. The above namad entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Slgnaiure, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANb.DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE SD O belete TITLE [ change [ Addition g |
NAME GILBERT, CONNIE NAME 3
STREET ADDRESS | 7 OLAMOND DR STREET ADDAESS § |
CITY-ST-2IP KEY WEST FL 33040 CIy-st1-21p g ‘
o
TMLE PD O oelete TNLE J A' wa Addition | G
o QUINN, EILEEN e 26 i il 1+ Zikee e m/;O . | !
STREET ADDRESS | 915 SOUTHARD ST #3 STREET ADDRESS 3< / 9-’@ 30 qo : !
CITY-ST-2IP KEY WEST FL CIrY-ST-2IP wes p, ; ;
TIE VPD 7 Celets e R [J Change [ Addition
wwe | MEYERS, LOIS e L T e :
STREET ADDRESS | 1600 ATLANTIC #19 "STREET ADDRESS ) :
CITY-S1-21P KEY WEST FL CITY-ST-2IP
TImE D O Delete TIE O Charge [ Addition
NAME JACOBSON, SOL NAME
STREET AGDRESS | 1300 15TH CT #17 STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE J Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o
The 3 Delete e O change [ Addition K
NAME NaME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 /20 /),5

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or o an attachment with

SIGNATURE:

ddress, with al} other ltke empowered.
S bretezsans

_\—s L7 g i g i

30 bw’lt?é/_’yl




