2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

1. Entity Name

C

DOCUMENT #~N30523—
LITERACY VOLUNTEERS OF AMERICA-MONROE COUNTY, IN

Secretary of State

01-27-2003 90555 026 ****6] .25

Principal Place cf Business
812 SOUTHARD ST.

BLDG. 3

KEY WEST FL 33040

Mailing Address
812 SOUTHARD ST,
BLDG. 3
KEY WEST FL 33040

2. Principal Place of Business

3. Mgiling Address

TR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Number §5-0050312 Applied For
Not Applicable
Zi Countr Zi Count| iti
® untry P Ly 5, Certmcate of Status Desired O $8'75 Add'"onai
c 9 _____ Fee Required
6. Name and Address of Current Registered Agent AN Name and Address of New Reglstered Agent
Aﬂ/]__q L Kame } e
QUINN, EILEEN w TO ? Y 9_, \r’ e e -:O Bo Ber is Not Accepiabie)
915 SOUTHARD ST #3 U e ﬁ“eﬁﬁ & M"‘“
KEY WEST FL 33040 e~ LT ; Rl A N —
d o R ] e
Cit Zip Code
s N . »,..z»»*” FL |
8. The above named entity submits this statement for the purpoin}nghg Tt% registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requited when reinstating) ATE
FILE NOW: FE 9. Election Campaign Financing $5.00 May Be M.a\ke Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD O pelete TITLE [ change [ Addition
NAME GILBERT, CONNIE NAME
streeT aooress |7 OLAMOND DR STREET ADDAESS
orv-st-ze |KEY WEST FL 33040 CITY-5T1-2IP
TITLE FD [ Delate TITLE [ Change ] Additicn
HAME QUINN, EILEEN NAME
street aooress 926 1/2 VIRGINIA 8T STREET ADDRESS
crv-st-ze - |KEY WEST FL 33040 CITY-ST-21P
TITLE VPD O pelete TILE [ Change [ Addition
~NAME MEYERS, LOIS .. __ . — e NAME e~ - - . .- —_
sreeT aporess | 1600 ATLANTIC #19 STREET ADDRESS
crv-st-ze - JKEY WEST FL CITY-5T-2IP
TITLE D O pelete TITLE {J change 1 Aadition
NAME JACOBSON, SOL NAME
stheeT aporess | 1300 18TH CT #17 STREET ADDRESS
orv-st-ze | KEY WEST FL CITY-ST-2
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-5T-219
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-5T-21

12. | hereby certify that the informaticn supplied with this filin

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 a\néJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, or on an attachrment with an address, with al} cther like empowered.

SIGNATURE: 7 ZLaZ2LA

pears in Block 10 or Block 11 i

CR2E037 (10/02)



