2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000922

1. Entity Name

I CAN... ADULT LITERACY OUTREACH PROGRAM, INC.

Principal Place of Business
5118 N. 56TH ST., STE 130
TAMPA, FL 33610

Mailing Address
PO BOX 11484
TAMPA, FL 33680-1484

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90195 016 ****70.00

RRALER
N O A

Suite, Apt. #, etc. Suite, Apl. #. elc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
30-0019284 Not Applicable
Zip Country Zip Country N . $8.75 additional
5. Certificate of Status Desiredt M, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

' TATE-MARTIN, MICHELLE
7803 LEMONWOOD COURT
TEMPLE TERRACE, FL 33637

Street Address (P.O.

Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above namec entity 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

the abligations of registered agent.

SIGNATURE .

Signeture, typed of printed name of regstered agent and title it appicabile. (NOTE: Agert s required when res DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabia to

Due by May 1, 2005 Trust Fund Contribution. 0 Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE P Delete Tme . +~ - O Change Adition

£~
NAME MAUER, JUDITH E % NAME [Pé-fifin'ae- wWelten R
STREET ADDRESS | 8843 93RD STREET NORTH STREET ADDAESS 200 W, Elor brasta Ave.
omr-5-ZF | LARGO, FL 33777 OYSIZP | Fa e, FL 33603
TE 5 &mme me Vie _g__'Pr.e' scdent — v [ Crange [ Aditian
NAME VALENTIN, AIDA NANE .
(o . 5~ wd

STREET ADORESS | 12510 QUEENS LAND LANE STREET ADIRESS Fateicra Haynes— Bofchway

{zes ko lleern Cowrt

CITY-ST-2P TAMPA, FL 33625 CITY-ST- 2P frervievs FEL R2BSEY
me ¥ K velete me Secretury — I Ol Crange S Addition
NAVE IBARRA, ANGELICA M NAE Monica P Copez

STREET ADDRESS | P.O. BOX 1437
CITY-5T-2P DOVER, FL 33527

STREET ADDRESS | 7 3 0 tf
CRy-ST-2IP

\A/Oaa{f'\a H Court

e D

NAME SUTTON, VERONICA
STREET ADDRESS | 6947 COHASSET CIR.
CITY-5T-2P RIVERVIEW, FL 33569

TLE D

NAME SMILEY, RICHARD
STREET ADDRESS | PO BOX 291368

CY-51- 2P RIVERVIEW, FL. 33569

TNE Treas wie — — -T- 7] Change gAdditinn
N Miochele MNefiegea

S Tampa, FL 233¢2Y

TMLE M e ber Dchange [ Aadition
WA M-‘Cl\k'ﬂl B.l_r?@f‘

SRETADRESS | (yor S, MAere woemo e
CITY-§1-2P Ta~pa. -l 3329

TME |}

NAME POWELL, MARISSA

STREET ADDRESS | 4020 N. MARGUERITE ST.
CITY-ST-8P TAMPA, FL 33603

TIME Ton
NAME gSo0!

n 'K-cnr\af' [JGrange  CXAddtion
'\7. Lotk S‘fnn.f’ #ey

SHETANES | T amape, L 33617

LY -sT-2P

12. | hereby certily that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Rlorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M,_iwé'—ﬂ/

SIGNAURE AND TYPED OR

—

NEUE OF

bR ORECTOR

OY-26-05 (§13)8¥7-535v5
Cate Daytime Phone #




