FILE NOW: FILING FEE IS $61.25

1997

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT #

NS3000001736 (8)

LITERACY VOLUNTEERS OF WASHINGTON COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

CORPORRTION FLOFIDA DEPAINEY] OF 1M Feb 25 1997 8:00am
ARINUAT*REPORT

Secretary of State

0O M

757 HOYT STREET BLOG P P.O. BOX M1
CHIPLEY FL 32428 BLDG P
us S?PLET FL 324280701 3. Date Incorporated or Qualilied | 3a. Date of Last Report
(4/16/1993 02/13/1996
2. Principal ace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2892850 Not Applicable
Suite, Apt #, etc | Suite, Apt. #, etc. ) B $8.75 Additional
EI 'EI 5. Certificate of Status Desired O Fee Required
Gity B Suate City & Slate 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
7ip | Country Zip Country 8. This corperatian has liability for infanglble tax under 5. 189.032,
24 2;] m ;01 Florida Stalutes ves Clno
§. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
JONES, LOIS C 82] Sireet Address (F.0. Box Number is Not Acceptabie)
757 HOYT STREET BLDG. P.
CHIPLEY FL 32428 B3
B4 Cily FL 857 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterent for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, gnc accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Stgnatare, typeed or ponted namo of regislacad agent and tite it applicable [NCITE: Regislered Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
TILE PD ) DELETE 1M7L VD ] Changa E’Add&tiun
HAME HECK, PAULETTE 12 NAME EDDIE PRIDGEN
sweer anceess | DOGWOOD ACRES CAMP HIGHWAY 279 A4 sasmeeraooness | 529 SINCLAIR AVE
CIY-S1- 7P VERNON Fl, 34 CITY- §T-21P CHIPLEY, Fl 32428
TITLE vD lyeJ DELETE 21TITLE PD * Jechange LT Addition
NAME ENGRAM, ELAINE 22 NAME
sineer aooness | 916 N 6TH ST ) 3 STREET ADDRESS £ !l'l GR_QM(’S £ E Lg INE
arr-size | CHIPLEY FL 32428 2 4 0ITY-ST-2F ?H? PLE P L g 428
TIILE ) [} DELETE 31TILE ik [J change ] Addition
NAME RUSS, MINNIE 32 NAME
stz aoortss | 109 SOUTH DANKIN STREET 33 STREET ADDRESS
Y- §1- 7P VERNON FL 34.CITY-ST-2P
e D Tye] DELETE 41 THLE TD X Change [T Addition
N CLARKE, DOROTHY 4 2 NAME CLARKE, DOROTHY
street aponess | 300 EAST SOUTH BLVD sasmeerapopess | PO, By 345 N/A
orv-st-ze | CHIPLEY FL 32428 sacny-srze VCHIPLEY, FL, 32428
TLE D L] nELEre 517TLE ‘ [ chanpe [ Addition
NaME ANDREWS, TRACY 5.2 HAME
staeer aooress | 418-A BROWN ST 53 STREET ADDRESS
Y- ST-21P CHIPLEY FL 5401t -51-2P
T D. [XJ oecee 61TMTLE D [T crange  eJaddition
Kab: NORTON, RICHARD 6.2 HAME MARGARET DUERBECK
staeet aoness | 959 ORION CT easteeTabokess | 848 N, SALEM DR,
CTy-S1- 7 SUNNY HILLS FL sacry-s1-2p [CHIPLEY, FlL ., 32428

14. 1 do hereby cerlily that The information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3Xi}, Florida Statutes. | turther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 | aniod‘ or on anatachment with an address. (S o, :Y(B}JE'S qoq._
SIGNATURE: _ TR T old7 628 -bd(7

D NAME OF BIGNING OFFIGER DR DIRECTOR Dhie Daytime Prone  ao0eeT4




