QoS Reunsiaemerd _—

2005 NOT-FOR-PROFIT" conpqwsoﬂ NG
~ANNEEPNE FILED

DOCUMENT # N98000001962
1. Entity Name 05 NUV 2 i aH 6: 02
LITERACY VOLUNTEERS OF GADSDEN COUNTY, INC.
' SECRETARY OF STATE
ORIDA
Principal Ptace of Business Mailing Address TALLAHA%QFL' ! l QLD
3471 E JEFFERSON ST 341 E JEFFERSON ST
QUINCY, FL 32351 QUINCY, FL 32351
S e IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3502561 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a gg'gilﬁ?:;ﬂma'
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name
ODAHOWSKI, KRIS P, _
341 E JEFFERSON ST Street Address (P.0. Box numper is Not Avceptatie)

QUINCY, FL 32351

City FL | Zip Code
8. The above named entity submits lhis statel nti th se of changing its registgred qifice or registered agent, or boih, in the State of Florida. | am familiar, with, and accept
the obligations f (egistered agent. S /
“SIGNATURE . émﬂ'q I 4' 05
Sagnalue Iypad of prnted name of nag-swea ager and Lt if appiicable. {NQTE: Reqisterad AQen! KigralLrs reduirad when rpnstanng) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 7, 2005 Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD & Dedete TITLE (4 23 ident Ol Change 5 Addilion
NAME DUPONT, ALICE NANE a r’d ar ﬂ khe %
STREET ADDRESS | 404 S STEWART ST STREET ADDRESS IO I w 2/
CITY-51-2P QUINCY, FL 32351 L CITY-ST-2IP a ! ncy l 533 & | .
TILE vD (Whelete TILE res ldmf’ Ol change B Addilion
RAME HARTMAN, ANNA M NAME b e Mopkins
STREET ADDRESS | 155 PARADISE ROAD STREET ADDRESS OO Wos ik
CITy-51-2P HAVANA, FL 32333 CTY-ST-2P N i Gy F ) a8/
TME TD 7 Delete TITLE J [ Ghange {1 Addition
HAME TILCOCK, RACHAEL ’ NAME K .r"“ “_] |._.. 3 s L 10i } "_Z_; =
STREET ADDRESS | 175 HOPKINS LANDING RD STREET ADDRESS mne ST el
] - et n e £

ivilsors] Pfvetsietony o 10705705~ 01056001 #461. 25
TIMLE D O oeee | e - ’ s - St~ Ocnange—  (T-Addition
NAME CROSS, SANDRA NAME P Lo e T
STREES ADORESS | 500 FOREST DRIVE STREEF ADDRESS 1 "173 i'-l—;!;l:EUFi }T%"’I— —‘i’—é, ﬁ‘-"\ 0
CITY-5T-2P QUINCY, FL 32351 . CITY-87-2iP i - < e
Tme SO o eete TLE Secevetar Uﬁ— () Change [B’Aumunn
e ODAHOWSKI, KRIS NAME dethe L! ned Procter
SIREES ADDRESS | 341 E. JEFFERSON STREET smaoness | [ /1 Stevens St
cmv-si-op | QUINGY, FL 32351 CITY-53-2P Quincy, Fl 33351
THLE 7 Delete TINE L [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-S3-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarma legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee em%xecute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with er like ermpowered. -
Rachee| Tilzoc ke (850) 593348

SIGNATURE:
‘ﬁI‘NATURE AND TYPED OR PRINTED NAME, [GNING OFFICER OR DIRECTOR Data Daytima Phone #

e 70t T\ eae Ty



