asd

.-'2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 718291

1. Eniity Name
ADULT LITERACY LEAGUE, INC.

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90084 022 ****70.00

Mailing Address
345 W. MICHIGAN ST.
SUITE 100

Principal Place of Business
345 W. MICHIGAN ST.
SUITE 100

ORLANDO, FL 32806 US ORLANDO, FL 32806 US :
2. Principal Place of Business 3. Mailing Addrass | ‘"W ’"I’ H“‘ ||“| |ml ‘l‘ll ‘m III“ mh m“ m“ |||u |m“|| |l ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NF' CR2E037 (1 OIOS)
City & State City & State 4, FEI Number Applied For
23-7076600 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired %%ngaﬁ%?mal

6. Name and Address of Currant Ragiaterad Agent

LANGLEY, RENA
932 SUMMER LAKES DR
ORLANDO, FL 32835

Name

St/r'egt gﬁf?as,s (P.0. Bo

7. Name and Addrgss of New Registerad Aaant

- . =

umpaer is Not Agcaptable) 7_ - ‘

Qrlandn , FL. 33839~

City

FL Zip Code !

8. Tha above named entity submils this sialemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligalions of registered agent.

o?;igfoé

A D \/(a;aéu,(u M(

s
———— Skgnaura, typed or prinied name of rﬂni‘érad agen and litke 4 applicabie. NQTE: Registerad Agent signature required when reinstating}
Filing Fee [ $61.2 9. Election Carnpaign l'-l"lnancing $5.00 May e a
Due by May T; B Trust Fund Contribution. Added to Fees Florida
10. OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
e ™ TE Qi
NAVE PORTER, DAVID e KAME VDd % C{ Orl @@;hggﬁm
STREET ADDRESS | /O ORLANDO SENTINEL, 633 N ORANGE AVE STREET ADDRESS -‘Dfl:) ortel- Jo a g -
cry-sT-7k | ORLANDO, FL 32801 avestw |33 N OFCL"?CQQ. H%)Drlor(ﬂo, €. 32501
e VD ;B.’Qeleie me SD [ Change T Agdiion
NAME DILLON, PAUL NAME .
STREET ADDRESS | 500 S, ORANGE AVE STREET ADDAESS 3_/) haron :Yallad g A {‘-PG./LR \‘H. 349 2?
cTY-sT-7F | ORLANDO, FL 32801 CITY-S7-2P 1830 “Foww st Rd- Wi ;
me sD O Detete TmE YD EE ~Raae [ Addiion
MME T | KINSLEY, KATHRYN T NAME ) . o
STREET ADDRESS | C/O DATAWISE, INC., PO BOX 532040 STREET ADDRESS kﬂa“"""(‘]") 'K‘ ‘.'151'31 oR. O doH.
crv-si2P | ORLANDO, FL 32853 evsme | §3FI0 N anine. - Dffanco, 2832
CTMLE :guiREs REY E@mg TmE —rD ] Change Addition
NAME ) NAVE - ) P«
STREET ADDRESS | 2 § ORANGE AVE 5TH FLOOR STREET ADDAESS m’ Ke Wadk fue # |10 Qdafdo T?L
ony-sT-2F | ORLANDO, FL 32801 CIY-5T-21P it N- OFOLF\%I«L - A3 @) [
TME MD 3 Detete TME [ Change [ Addition
NAME WHIDDEN, JOYCE NAME
STREET ADDRESS | 345 W. MICHIGAN ST. #100 STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32806 CaTY-ST-21P
me 3 Detete TME [change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ey ST-2P CTY-57-21P

12. 1 haraby certi
indicated on

thal the information supplied with this filing does not qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
is report or supplemanial report is true and accurate and that my signature shall have the same legal effect as il macle under oath; that t am an olficer or director

of the corporation or the receiver or trustea empowered to execuls 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 anachm;y\ an addraess, with all other like empowered.
- Ry M
SIGNATURE: 2 C K 21805 ypn-4aa- 1S40
e — SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Date Daytma Phone #




