2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # N93000001736

FILED
Jan 07,2003 8:00 am
Secretary of State

1. Entity Name

LITERACY VOLUNTEERS OF WASHINGTON COUNTY, INC.

01-07-2003 90024 019 ****5] 25

Principal Place of Business
757 HOYT STREET BLDG P
CHIPLEY FL 32428
us

Mailing Address
P.0. BOX 701

CHIPLEY FL 32428-0701

us

2. Principal Place of Business

(Lash.” Holmes Tech (entec

3. Mailing Adcress

Po. Box

A AT A

To !

Suite, Apt. #, elc.

157 Hoyt S¢.

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-9892850 Applied For
Chipley , FL Chipley , FC Not Applicable
Zipl LI Country zp? 7 Country - . $8.75 Additional
3 2‘_} 1_, u .SA 32%8 us A’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ? .
a4 l 5 mith

E;loem g#:gg]! Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY L 32428 1583 South Bivd.

City . Zip Code

7 Chipley FL |354a%

_B. The abave named

SIGNATURE ,

t for the purpose of changing its registered office or reg&tered a{gent, or both, in the State of Florida. | am familiar with, and accept

lity Aubmits this state
the abligations oifegistered agent.
! e O e?? O\ ttey ’Z/'

E_u { M Sty

/53

Slgnature, typed or printed name of registared agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FE@

Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

indicated on this report or suph
of the corporation cr the regé
changed, or on an attachp

SIGNATURE:

gf trustee empow,
h an address,

a8 ey ey Py 0t e

h alyotheplike empowered.

/

REQURGR!. Seatt,

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

TMLE D O Delete TITLE < Tetferson [J Change [ Addition
NAME ENGRAM, ELAINE NAME ;.?:lé. 2, S‘*""" Park ‘ZJ.

STREET ADDRESS | 520 MAIN STREET STREET ADDRESS . 2 '+ 19

CiTy-ST-2IP CHIPLEY FL 32428 CiTY-§T-2IP C‘np ‘&Y y) F L 3

TMLE D [ Delete TME Hon [Jchange Ml Addtion
e LAVENDER, JEANNE e 7;"_;,’5; fa Pate. Pond RA.

STREET ADDRESS | PO BOX 236 STREET ADDRESS ~

orv-st-2¢ | CHIPLEY FL 32428 CITY-ST-ZIP VCJ‘ non, =t 3‘14" 2~

TLE [ESE OJ Celete TLE Marion Tohnas O Change @ Addition
NAME CLARKE, DOROTHY HAME s & .\I-i-.ﬂ RA

STREET AD0RESS | 1232 SOUTH BLYD. STREET ADDRESS ,

om-st7e | CHIPLEY FL 32428 e | Catpley, FL 32428

TIMLE D B Deiete TILE . [ Change & Addition
NAME YOUNG, SALLY NAME Mﬂfi ;gq V"St R 3

street aporess | SUBDIVISON RD staerT aponess | 41 4 )

ov-si-2P  |EBRO FL 32437 CITY-ST-2P qu(,e YH uc, | 31440

TITLE D 0O Delete TITLE man Boyden O change W Acdition
N BROWN, GENEVELYN e ;’50 :3 ’:»:7 s Fery &)

sTrReer anoress | PO BOX 30 STREET ADDRESS . “D 3 '+ f'7

omv-st-2e | CHIPLEY FL 32428 CITY-ST-21P CLI'Y w u‘, F’L- A2

TIILE L O Delete TTLE . coo S [ Change K Addition
NAME SMITH, PAUL NAME G 1nger g‘;s

STREET ADORESS | 1583 SOUTH BLVD STREET ADDRESS ?' 0. 136X ﬂ

cv-s1-2p - |CHIPLEY FL 32428 CITY - $T-20P Vernon ) F'L. 3'2 YLz

12. | hereby certify that the informalia pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ghtal 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 diractor
to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 5753 (52 ) 635 ~LoSE

CR2E037 (10/02)




