2000 UNIFORM BUSINESS REPORT {UBHK)

DOGUMENT # 718291

FILED
Jun 12, 2000 8:00 am
Secretary of State

02-29-2000 90120 025 ****61 .25

1. Entity Name ) |

ADULT LITERACY LEAGUE, INC.. L
o W

Principal Place of Business ' Mailing Address

345 W. MICHIGAN ST, 345 W. MICHIGAN ST.

SUITE 100 SUTE 100

ORLANDO FL 32806 CRLANDO FL 32806-4465

us us

2. Principal Place of Business 3. Mailing Address

0Me.

345 W .“midni(aa N &

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ouide 100 i
City & State City & State 4. FEI Number Applied For
)r[a_ndo ) j:Q 23-7076600 Not Applicabie
Zip Country Zio Country 5. Certificate of Status Desired a $8'75 A_ddilional
3330[0 Fee Required
' 6. Name and Address of Current Registered Agent : 7. Name and Address of New fegistered Agent
Name

Katherira Vaccors~

PANKOWIECK), JOE Streei .zi&;es {FO. er}.fg Nom.taili)
1081 NODDING PINE WY -
 CASSELBERRY FL 32707 o T Tode
¥ Oriard? FL ’S)ngb
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
>g;_ﬁ1w (CJ_K.CC?Q" R/2 (oo

- SIGNATURE

| Signature. fypea of printed name of registered agent and utle If applicable

(NOTE: Registerad Agent signature required when reinstating)

— DATE

-

FILE NOW:
FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribubion.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P Xneze;e TITLE 'L‘P-’ 1 Ao . . [ change ;ﬁg\dumon |
NAME PANKOWIECKI, JOE RAME accoro  Kathenne [cetlers .
swee7 a00%Ess | 1081 NODDING PINE WY SRETAODRESS | (0 it [ rnamia LA E
orv-st-2¢ | CASSELBERRY FL 32707 oo 51-2P _Orianclp, FL _32380b
e SDD /“Eﬁ;eieee TmE Bataic . [ Change _PPFaddiion |
e YINGLING, LOIS e e g D retdL
srcer 00asss | 1259 QUEEN ELAINE DR. i ;j“@\ D Qs o
omv-st-zP | CASSELBERRY FL 32707 . ciry-st-2I _ 1idO r Debepcdo .E-L- 338.3-‘) _ /
e DvpP ~F elele TILE V. Croscdant . uange (R Adciion
NAME WEHRLE, ROYELLEN NAME Tphrry Yreteal & . ARG
STREET ADDRESS ) 2000 E MICHIGAN ST. swerraooness [IOC T T eadh L riflo
cmy-sT-2F | ORLANDO FL 32806 CIry - ST-2iP L S e lancdn . FL. 22§10 i
e T 7 Delete TITLE 'T:M g N [ Change LZFAdmtion !
NAME SQUIRES, GREY NAME mod Tonnell sl 0D et fQr s
STREET ADDRESS TREET ADORESS ] . T
R 940 HIGHLAND AVE. STREET ith - ©rangt At
CITY-ST-2IP ORLANDO FL 2803 CITY-ST-2IP Qr"t \_..‘_Nﬂo ) F‘L » SAOUT
e ED £ Detate TNE Change [ Addtion
NAME WHIDDEN, JOYCE NAME km e (.'!iz
STREEY ADGRESS | 924 N MAGNOLIA AVE 307 ./ STREET ADDAESS 3q5 w-. leU. ‘éd’ \5 Lol
or-st-2 | ORLANDO FL CITY-5E-21P O(‘la—(ﬂo,- FL~ 3380k E
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciTy-§7-71P
12. | hereby certify thas the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartly that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or director
of the corparalion of the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
~ changed, or on an anag?vﬁh an address, with all other ke empowered.
SIGNATURE: SO i e o

/__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phone




