2004 NOT-FOR-PROFIT CORPORATION FILED
< __- . - ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT:# N30523 Secretary of State
1. Entity Namais- -ulv
-25- 03] ****p] 25
LITERACY VOLUNTEERS OF AMERICA-MONROE COUNTY, X 02-25-2004 50043
INC. 1)
Principal Place of Business Mailing Address C
812 SOUTHARD ST. 812 SOUTHARD ST. QURL W ==
BLDG. 3 BLDG. 3 AM
KEY WEST FL 33040 KEY WEST FL 33040 4 q 0 1 2 82[’
s s AR SR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOCRE B CR2EQ37 (11/03)
City&State____ ______ - | _Cwy&Stats___ . _ _1_4._FELNumber - ] —TArpied For——
: " 65-0050312 - Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg’.g;lﬁ?:‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J—
gﬁzségg_l\!:}&yégx_’ o ’ T Street Address (P.Q. Box Number is Not Acceptable)
BLDG. 3
KEY WEST FL 33040
_ Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. :

SIGNATURE
Slgrature. typed or printed name of registered agent and e if applicable, {NOTE: Registared Agent signature required when reinstaling) DATE
7 ;!P:;E;Ktio:‘Cén:\Eaign FinanGing= * - ‘$5.00Tﬂaj§;};
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- |SD - —
TITLE 0 Delete THILE VFED . Change  [] Addition
e GILBERT, CONNIE e G LBE Rt 4‘%’300 WIE &
sTREET ACDRESS | 7 CLAMOND DR ser oness | /O 70 W hjTeAead ST 3
rv-st-zp |KEY WEST FL 33040 CITY-ST-2Ip K{f x uweas ﬁ-PL 3204 B
PD N -
TITLE 1 oelete TTLE fu) Change ] Addition
KAME QUINN, EILEEN NAME ’E‘; leen & WA{'\I’ ‘t} <. &,
stheer anpaess | 926 1/2 VIRGINIA ST sweer aooness | 924 (o V1 G¢ el o >
omv.sr.zp | KEY WEST FL 33040 stz | K@Y WS T k330
WRE vPD O pekete TILE PD . o i Chenge [ Addition
e _ _ _|MEYERS,LOIS_ e e o ofloiscmeXers _—_ S
siheeT AbDRESS | 1600 ATLANTIC #19 stheeT sooeess | G0 @ AT Ra M #
orv-stze | KEY WEST FL 33040 evstze | KEY wes T Bl 53040
D —
TITLE [ Detete TIILE D hange [ Addition
e JACOBSON, SOL e |82 i Sacobson . T E@
STREET Appress | 1300 15TH CT #17 stheTo0sss | (o / & @ Anse btn ST -
orv-si-zp |KEY WEST FL , ' orv-stze | K ) wes 77 £~ A35u0
TITLE 3 Delete TTLE ' [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~| em-seap CITY-ST-2Ip

\12.\1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
C,

of the-corperation or the receiver or trusige empowered tG execute this report as requireg pter 617, Florida Statutes; and that my name appears in Bloglyt0 or Block 11 if
changed-oron an attachment with an address, with allother Z?K’/C"ﬁféﬂo Very 6 éc,%\ e
. =
— i
Jeclie D=/2-0d B9 2L

) RN he 2]
SIGNATURE: >

D OF PRINTED NAME OF SIGNING ER OR CHRECTOR Date Daytime Fhone #




FH4eCNA N>

LITERACY M %J O MW 4@/ Ca 3/850

VOLUNTEERS theracy Volunteers of Amerlca —
- Monroe County, Inc.
1400 United St., Building #4, Suite #404, Key West, FL. 33040
SMERICA Inc - (305) 294-4352 * FAX (305) 296-1337
Outside Key West: 1-800-LVA-KEYS

—HAM 3053 3

7%4“'7 > ﬂ%/f/ﬂ‘ Wwbl rec’o

P

“An Affiliate of Pro Literacy Worldwide”

All services provided without regard to the client’s race, color, disability, or national origin as required by
Title VI of the Civil Rights Act.



