2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
CEE T {

DOCUMENT # N30523
DOCUMENT Secretary of State
LITERACY VOLUNTEERS OF AMERICA-MONROE COUNTY, ‘ 02-08-2005 90007 048 761,25
Principal Place of Business Mailing Address Y]
SLZDngTHARD ST. g‘lLZDgF)éJTHARD ST. q U U 1 3 U D q
KEY WEST FL 33040 - KEY WEST FL 33040 - -— ’ - - C——
R R KA RN
1Ypo Uuited ST° luS(JoAumf@cL
Suite, Apt. #, efc. uite, Apt. #, etc.
1st MOORE CR2E037 (10/04)
B/dg d Roomdod 409 :
City &state City & State _ 4. FEI Number Applied For
Ke'y wes T, EL Ke Y WesT, [ L. 65-0050312
Zip " Country ip T Country ! ’ 8.75 iti
23 pdo Moo e 23040 on o e 5. Certificate of Status Desired O l§ee Reqt?i?:(;mna!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASANOVA, MARY - -
812 SOUTHARD ST. Street Address (P.O. Box Number is Not Acceptable)
BLDG. 3
KEY WEST FL 33040
City ) FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - ’ - - )

SIGNATURE
Signature, lypad or prmied name of registered agent and tile i appheable [NOTE Regmsieied Agen! signature tequited when remstaling)
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution, (1] Added to Fees
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VPFD [J Detets mee O change [ Additlon
NAME GILBERT, CONNIE NAME '
SIREET ADDRESS | 1010 WHITEHEAD ST . SIREET ADDRESS
CIFY-SI-11P KEY WEST FL 33040 CITY-§1-7P
TE O [ Detste WTLE ’ O change [ Addition
NAME QUINN, EILEEN I NAME
STREET ADDRESS | 926 1/2 VIRGINIA ST. STREEF ADDRESS
CIY-Si-71P KEY WEST FL 33040 CITY-SI-2IP
TILE PD 3 Detete THLE O cnange [ Addition
Y IMEYERS, LOIS B _—— . T

STREET ADDRESS | 1600 ATLANTIC #18 STREET ADDRESS
CITY-S1-21F KEY WEST FL 33040 CITY-ST-2IP _ . - Lo .
me.— - 1D o 1 Detate TITLE [ Change  [] Addition
NAME JACOBSON, SOL NAME
staeeT AppAeSs | 618 GRINNELL ST. STREET ADORESS
CITY-S1-2IP KEY WEST FL 33040 CHY-ST.2IP
TIMLE T petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP - CITY-51-7IP
TIILE 1 Delete TITLE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CI7Y-ST-2IP
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption 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 signatura shall have the same legai effect as if made under cath; that | am an officer or director

oLthe crarporation orgegecei;re(&r trusgeg empowu?reﬁ tctahex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aff other like empowered. . -

ﬁr(}ﬁar;/ Casguova EXEC.Director
’ * : -
SIGNATURE: , 2-[-05 FOSRIY-Ys52
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIM! CER OR DIRECTOR Date Daytime Phona #




Al TAUT ik
witvies)  Literacy Volunteers of America —

1 Montoe 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
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‘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.




