FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

DOCUMENT # 718291 Secretary of State
1. Entity Name 02-04-2003 90137 019 ****70.00
ADULT LITERACY LEAGUE, INC.
Principal Place of Business Mailing Address 02 3 82
345 W, MICHIGAN ST, 345 W. MICHIGAN ST,
SUITE 100 SUITE 100 220 .
ORLANDO FL 32806 ORLANDO FL 32806
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23'70766«) Applied For
Not Applicable
Zip Country Zip Country o 5 (?erzificale of S‘?‘_'f's Desdirec? EZ_/ -?iese.ggqlﬁ;:l;‘:i'ﬂonal
6. Name and Address of Current Registered Agent ~~ ™ =~ 7~ c 7. Name and Address of New Registered Agent
Name
30U|F&53- TG Street Address (P.O. Box Number is Not Acceptable}
2 S ORANGE AV
5TH FLOOR
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SISNATURE
Slgnature. typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
_. : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Rdded 10 Foes Florida Department of State
10 . OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE 10 . A Delte TILE . Clchange [ Addition
e METCALF, JOHNNY NAME f(l_/l&l-f Donnelly (T D)
sTReET A0REss |1 AIRPORT, BV STREET ADDRESS- [o ,f\,P b~ e & 1600
omv-s-2P | ORLANDO FL 32827 / CITY-3T-21P I lOr‘ th%}gb'g‘L oY /
T e - Rena Cotlahan (V D% Qoo @bt
sTheerabohess | 1312 CRESCENT LAKE DR _ | | 432 Summer Loes PR
omy-ST-2 | WINDERMERE FL 34786 “*Er/ st T T O fandB; #3383 Ezf/
TITLE S0 Delete TITLE - [J Change Addition
wie | WILSON, LYNNE e kad'hj Aber (5D)
STREET ADORESS | 1524 EAST BLVD STREET ADDRESS o We + Drmgﬂ. Tm
cny-st-zP | MAITLAND FL 32751 CiTy-ST-20P * nap 5. ‘Ditlaa d &t
THLE PD [ Delete e wlrder (GoadenN,#L 39’]'7‘7 ] Ghange [ Addition
NAVE SQUIRES, GREY NAME
STREET ADDRESS |2 § ORANGE AVE 5TH FLOOR STREET ADDRESS
CIFY-$1-2P ORLANDO FL 32801 CITY-8T-2IP
me ED [ Delete TILE [ Cnange [} Addition
NAME WHIDDEN, JOYCE NAME ’
stheeT ADDRESS | 345 W. MICHIGAN ST. #100 STREET ADDRESS
CiTY-$T-2IP ORLANDO FL 32808 CITY-ST-ZiP
e ) [ Delete TMLE ) O change [ Addition
NAME NAME '
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irugtee empowered to executs 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 attachment wj ddress, with glhother fike empowered.
SIGNATURE: Ap9- 423-1540

[

CR2E037 (10/02)




