FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary ol State
CIVISION OF CORPORATIONS

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001736 (8)

1. Corporation Name

LITERACY VOLUNTEERS OF WASHINGTON COUNTY, INC.

Principal Piace of Business Mailing Address | mml‘ |ll mll ""l I|I|| “”l Il“‘ ||“I ||m “'" III“ ““l Im |I||

757 HOYT STREET BLDG P P.Q. BOX 01
CHIPLEY FL 32428 BLDG P
us ﬁg‘PLEY FL 32428-0701 3. Date Incorporated or Qualified 3a. Date of Last Heport
04/16/1993 01/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 —z‘e_l 59‘2392850 Not Applicable
ik H i . ca
Sute, Al 4, et Suite. At #, ete 5. Certficala of Status Desired O $8.75 Additional
a ;\ Fea Required
City & Stale City & Stale 6. Flaction Campaign Financing $5.00 May Be
E\ E Trust Fund Conlribution C Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under g, 199.032,
;I a ;&;I 5] Florida Statutes [ vYes O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
JONES, LIS C B2] Strect Addiess (P.O. Box Number is Not Acceptable)
757 HOYT STREET BLDG. P. =
CHIPLEY FL 32428
84| City FL l35| Zip Gode

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered adent, or both, in the State of Flosida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
familar with, an? accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE 5@-‘:'\.&‘ briss v it e o eyt agenl aint ben | appleabie TNEITE e Jrotered Agerts Sgnaure renurad wher rersialing) o "BATE

12. r OFFIGERS AND DIREGTORS 13. ADDITIONSCHANGE S 1O OFFICERS AND DISECTONS IN 12
TILF PD [CIDELETE 11 TITLE [JChange ] Addition
N HECK, PAULETTE I

steeet anoress | DOGWODD ACRES CAMP HIGHWAY 279 13 STAEET ACDRESS

City-§1-2p VERNON FL 14 GITY-ST-ZIP

TIRE \D [CJOELETE 21TILE Ochange [ Addition
b ENGRAM, ELAINE 22 hani

siReer aDpREss | 996 N 6TH ST 23 STREFT ADDRESS

CITV-§T-2° CHIPLEY FL 32428 § 2 40Tv-5T- 20

TITLE sSD [CIDELETE I1TNE [OcChange  [7] Additian
NAME RUSS, MINNIE 32 NAME

STREET ADDRESS 101 SOUTH DANKIN STREET 33 SIRFET ADDRESS

CITY -S1-21P VERNON FL 34 LTY-ST-2P

TIILE 10 [IDELETE 41 TITLE Ochange  [] Addilion
NAME CLARKE, DOROTHY 4 2NAME

sireeT an0aess | 300 EAST SQUTH BLVD 4.3 STREET ADORESS

Cry-S1-7P CHIPLEY FL 32428 44T -SI-2IP .

e D DAOELETE 51 TITLE -Tfl’.\(;y AK\NBI-OS ] Clthange [ Addition
v LAWRENCE, ETHEL s 2hawe He A Browe Seeet

sireer aooess | RT 1 BOX 41-A 53 STREET ADDRESS Ch \ i 52"}26

CITY-51-2F COTTONDALE FL 32431 54CITY-SI-21P pley .

e D IDELETE 51 TIILE ’RlC,hO(d I\\O\"\Dn [Jchange [ Addition
NEME CAIN, LINDA 5 2 NAME ’

smeeT aoDREss | 203 SOUTH 3RD STREET 6 3 STREET ADORESS C!Sq Or ‘3?\ ﬁc-rFL 51&'28

CITY-§T-2IP CHIPLEY FL 64 CITY-5T-72IP él)ﬂn\l Wy

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption statad in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oalh; thal t am an officer or director of the corporation or the receiver or trustea empawaered to executa this reporl as required by Crapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 f changed, or on an attachment with dress.
-
SIGNATURE: C?Egﬂxd-—n——' a. . 9—-\"! ) 16 -2 - D11
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI@OFFICER OR DIRECTOR_ o ¥ Bate . Daytme Phane # o

e . ATeArEmss, . N e . DL osto

CR2E037 (12/95)




