_~ 2006 N

ANNUAL REPORT (AR)

OT-FOR-PROFIT CORPORATION

-

INC.

DOCUMENT # N30523

1. Entity Name

LITERACY VOLUNTEERS OF AMERICA-MONROE COUNTY,

KEY WEST

Principal Ptace of Business

1400 UNITED ST
BLDG 4, ROOM 404

Mailing Address

1400 UNITED
#109

FL. 33040 KEY WEST FL 33040

tHpo

2. Principal Place of Bysiness

3. Mailing Address

Uited Slreet

14po United Sheet

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90094 004 ****6]1 25

RELRY

Tl

JUGHN MR

CASANOVA, MARY
812 SOUTHARD ST.
BLDG. 3

KEY WEST FL 33040

Suile, Api. #, elc. Suite, Apl. #, etc.
1st MOCRE CR2EQ37 (10/05)

E,Laql-} Room“l»oq' /09 N

City &@tate City & State 4. FEI Number Applied For
Ke £ w esT, 1. Key wegt; E1. 65-0050312 Not Applicatie

Zip ¥ Country Zip ’ V' Counry - ) $8.75 additional

2) .B O \-l' o moMrD e E?DD \\: 0 mo l\} rb e 5. Ceniticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. Thé above named entily submils this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
he.obligations of regislered agent

Slgnulure. typad ar phlon name of togriered agant snd Wle il appicanie

(NOTE' Registered Aguid signatire recired whes [ansiating)

DATE

.,

F!LE NOW FEE IS $61 25

ot

,' Due By May 1. 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added tc Fees

Make Check Payable to s
Florrda Depanment oi State -

P b el

10.

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

OFFICEHS AND DIHECTORS 1.
TiTLE VPD [ Delete TITLE O change [ Addition
NAME GILBERT, CONNIE NAME
_ STREET ADDRESS [ 1010 WHITEHEAD ST STREET ADDRESS
CiTy-ST-2 KEY WEST FL 33040 CITY-ST-2IP
THLE T I elete e Change [ Addition
NAME QUINN, EILEEN NAME 5.1)&. K lC. K MARCUS
STREET ADDRESS {926 1/2 VIRGINIA ST. sreeTaooRess | 7.2 0 LW ashingto N S
crv-st-ap  (KEY WEST FL 33040 CHTY-ST-2IP Key’ wes F J, 3204
o Vwme _ ___IPD _ . —_— e e e Minalwe B oWWE e e e e o o~ _ Dl change | [ addition 1
MAME MEYERS, LOIS NAME
STREET ADDRESS | 1600 ATLANTIC #19 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP
THTLE D O oetete THTLE [ Change  [] Additicn
NAME JACOBSON, SOL NAME
STREET ADDRESS (618 GRINNELL ST. STREET ADDRESS
CiTY-5T-21p KEY WEST FL 33040 CITY-ST-2P
THLE O.Delete TITLE (JcChange  [] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IF
TILE [ oelete L [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ilh all other like empowered.

12. | hereby certify that the intormalion supphed with this filing does naot qualify for the exemptions contained in Section 119, Florida Statules. | turther certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot ditector
of the corporation or the receiver or irustee ampowered 10 execule this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Rlock 11
if changed, or on an attachment with an address,

SICNATURE - %/La A0 AN

1/22/00

205294 42%D



