2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # N02000000922 ecretary of State
1. Enlity Name 04-29-2004 90233 010 ****6] .25 y
| CCAN... ADULT LITERACY OUTREACH PROGRAM,
INC,
Principal Place of Business Mailing Address
5118 N. 56TH ST., STE 130 PO BOX 11484 {17 4
TAMPA FL 33610 TAMPA FL 33680-1484 J q U ( 1 ( ( d s
i i MRRD R GBI
Suite, Apt. #, etc. Suitg, Apt. 4, etc. i MOORE CR2E037 (11/03)
g
City & State City & State 4. FEI Number - Applied For
30-0014284 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired Iu| -fi'gguﬁggéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name :
T ;ggglhéﬁﬂ%rlll“wgggglbLUEHT ' o _ - Street Address (P.O. Box Number is Not Acceptable) ‘ o
TEMPLE TERRACEFL 33637 .. .. . . . .. [ _ . . . I
. City Zip Code
- FL|

8. The'above named enti{'y_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ]
1. the obligations of regis‘é,'(ed agent.
R ‘J“-‘. o .

SIGNATURE — %
CL S{gnahﬂe. M & .led'f\ame of registered agent and tile it appheable. (NOTE: Registered Agent s:gna_\uve reguirad when renstating) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. al Added to Fees
» 10. § OFFIC‘E}%S AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICEHS AND DIRECTO#S N 10
TITLE P ﬂ Detete TITLE E’ [] Change MAddition
NAME GRIFFIN, LATISHA N NANE Solith £, Maver o o
SThEET appress | 9907 ARCHSTONE DR. #105 STReET DRSS | £ % U S =gyl Streed Mot
gy-stap | TAMPA FL 33634 stz | Lacgo FL 33777
L v %2 oelete TILE 'S [J change  [R'addition
NAVE GRANT, CHARLOTTE § e B cla. Valendon
STREET‘ADDRESS 3414 JAMAIS WOOD WAY STREET ADDRESS ¢ ﬂ..-; { 0 &U gen _g’tc( ‘ld{J L.-#}VI &£
orvsize | TAMPA FL 33618 A I A L T
TITLE T - .. [ Detese. THE  — D) ! ' T TR e -[5] Change Addition
NAVE IBARRA, ANGELICA M NANE She lak Watking o'
~ sTREET AboAgss[ PO BOX 1437 g i - o e r e e o B oTREET ADDRESS -'P:-O'_ Box 733 fezma 2 P i I SRR .
omv-si-ze |DOVER FL 33527 . CITY-ST-ZP Tampa FL 33673-733¢
I») — "
THLE [ petete TILE In) [Jchange [ Adefiion
NAME SU“C_)N, VERONICA KAME A“'l eray Ma_rl‘()_ J 24 urs—;—gn
stoeet aporess. (5947 COHASSET CIR. STRETACDRESS | 3y 572 Porifan (Orefle
CITY-ST-2IP ;:ERV'EW FL 33569 7 CITY-51-2IP Ta mpe, FL. 336{(7
THLE ¥ 1 Delete TTLE [ change  [] Acdition
NANE IiglléléY, RlCHAaF!D NAME
STREET ADCRESS X 29136 STREET ADDRESS
CITY-ST-2p RIVERVIEW FL 33569 CITY- S1-2P
I=4vs it
TLE | TITLE Change Addition
o POWELL, MARISSA L Dele e : [ Change. L] e
STREET ADDRESS 4020 N. MARGUERITE ST. STAEET ADDRESS
onv-sr.zp | VAMPAFL 33603 LITY-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. 1 further certify that the information
indicated on this report or supplemental repetrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- pe A e -
R T e S =

V) T Haneds Z T T A0 e S99 55w

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phone #




