2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001736

1. Entity Name

LITERACY VOLUNTEERS OF WASHINGTON COUNTY, INC.

FILED %
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90022 014 ****70.00

Principal Piace of Business

757 HOYT STREET BLDG P
CHIPLEY FL 32428

us

Mailing Address

P.0. BOX 701

W

CHIPLEY FL 324280701
us

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2892850 Not Appiicable
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired 'ﬁ "Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Beborah Maqueira

Street Address (P.O. Box Number is Not Acceptable)

ENGRAM. ELAINE Ray Ave

520 MAIN STREET

CHIPLEY FL 32428 v Grand Rid Z5Code

Y Gran 1 e 4
g FL | ‘35422
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE D.lec-L ?}/)Muxwmi Deborah Magueira, Executive Coord. 01-11-2000
Slgnatura, typed or printed name n#egistsred agent and title if applicable. (NOTE: Ragistered Agant signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P_B’ O pelete TMLE D- m Change [ Addition g
NAME ENGRAM, ELAINE NAME 3
STREET ADDRESS 520 MAIN STREET STREET ADDRESS - g
onst2e | CHIPLEY FL 32428 om-s1-2¢ g
TILE SD [ Delete TITLE [ Change [ Addition g
NAME RUSS, MINNIE NAME

STREET ADDRESS | 101 SOUTH DANKIN STREET STREET ADDRESS

CITY-ST-2IP- VEHNONFI. ----- me— .- S . CITY-ST-2IP e - -

TITLE PD: ' [ Dalete THLE D j m Change [ Addltion
e CLARKE, DOROTHY e B

STREET ADDRESS | 1232 SOUTH BLVD. STREET ADDRESS :

CITY-S8T-ZIP CHIPLEV FL 32428 CITY-ST-2IP

TITLE D M Delete TITLE Ann _Pa Imer - [7J Change NAddiTiun
NAE ANDREWS, TRACY NAME 1323 Coggin Ave

STREET ADDRESS 418-A BROWN ST STREET ADDRESS Ch i p 1 ey, FL 324 28

CITy-ST-2IP CH'PLEY FL CITY-5T-21P

TITLE TD [ pelete TITLE [ Ghange  [] Additien
NAME ENGRAM, MARVIN NAME

STREET ADDRESS | 500 MAIN ST STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-8T-2IP

t: VPD 1 Delete T P- X Change [ Acdiion
NAME SMITH, PAUL NAME

streeT ADORESS | 1583 SOUTH BLVD STREET ADDAESS )

CiTY-ST-2IP CHIPLEY Fi. 12428 CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachi:t with an address, with all oth%

SIGNATURE AND TVfED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

a8\

LB Ay Palsmer

5¢ N 4660 (990) 289563

Dats Davtime Phona 4



