FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001736

1. Corporation Name

LITERACY VOLUNTEERS OF WASHINGTON GOUNTY, INC.

Principal Place of Business

757 HOYT STREET BLDG P
CHIPLEY FL 32428

Mailing Address

P.Q. BOX 701
BLDG P

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90017 024 ****61.25

AT MG A E

Us GHIPLEY FL 324280701
us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 = 04/16/1993
Suite, Apt. #, etc. Suite. Apt. #, etc. . 4. FEI Number Agpplied For
22 [27] 59-2892850 Not Applicable
City & State City & State ) . $8.75 additional
5.
y;;l - Cortifcate of Status Desired [ Foe Required
L Zip Country Zip Country €. Election Campaign Financing O $5.00 May Ba
24] [23] 23] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENGRAM, ELAINE 82| Strest Address (P.O. Box Number is Not Acceptable)
520 MAIN STREET
CHIPLEY FL 32428 8
84| City FL Ias Zip Code

T1. Pursvant to the provisions of Se:

tions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purposs of changing its registered
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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of regisiered agent and bitle if applicabla. — (NOTE: Registerod Agani signaturs required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDMTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ﬁgELETE 14 TMLE )o P ENGARAA ™M L:T A ;_ A/ ,_::‘Ercnange ] Addition
HAME ENGRAM, ELAINE 12 NAME e,

street aporess| 520 MAIN STREET 1.3 STREET ADDRESS J LD, MATN ST- / 32 ~ &

crv-st-ze | CHIPLEY FL 32428 14 CITY- §T-2P c Hi P! v ~ln,3e

TLE SD [ DELETE 21 TME . dcChange  []Addition
HAME RUSS, MINNIE 22NAME

streetaooress| 101 SOUTH DANKIN STREET 23 STREET ADDRESS

CTY-ST-ZP VERNDN FL - 2 4CITY-5T-2P - R
e 1D CDELETE 34TITLE Zh) ‘ GtChange [ Additon
1ANE CLARKE, DOROTHY 32NAME AL Dororr Y

sreeTaporess| 1232 SOUTH BLVD. 33 STREET ADDRESS 23t Selerit BIVD.

orv-st-ze | CHIPLEY FL 32428 34.CTY-ST-2P CHiRPley FLla- 3ed €5

TITLE D [ DELETE 41TITLE [ ~ OdChange [ Addtion
HAME ANDREWS, TRACY 4.2 NAME :

streeanoress| 418-A BROWN ST 43 STREET ADDRESS

omv-sr-ze | CHIPLEY FL . 44.CTY-ST-ZP yd

ITLE D [DELETE 5ATITLE T‘D . [dChange [ Addition
e DUERBECK, MARGARET 520 ENCR G, MARY

sTReeT Aporess| 848 N. SALEM DRIVE 53 STREET ADDRESS S0 Mp.; N 5T .

omv-st-zp | CHIPLEY FL 54 CITY-§T-2IP c il P?le P’i =L By

TITLE . [ DELETE 6.1 TITLE - [CJChange ] Addition
NAME vPD S .rT"A"‘(“i P/?u—’ 82HAVE :

STREET ADORESS 18553 o T H /3 [VD.: 63 STREET ADDRESS

om-sT.2P CHIlIey Fif 32y Juase

14. 1 hereby certify that the information suppliefl With this filing does not qualify for the exemption stat
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legi

ed in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SlGNATU RE: snnamnz%nggﬂ&ly NRE m!iIRMEFI R OR DIRECTOR 4] /-'Ig o q q

Dayieim rione #

0010304

CR2 037 (11/98)

Jse-038-0iq0



