FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29338 (3)

1. Corporation Name

LITERACY VOLUNTEERS OF LEON COUNTY, INC.

;’f"' Ty FLOR!DA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(R

Principal Place of Business Mailing Address
BLKRIZ-ODAHOWSK A=KRIG-ODAHOWON:
200 WEST PARK AVE 200 WEST PARK AVE
T FL 32301 47
TALLAHASSEE FL 320014720 ALLAHASSEE FL 410 3. Date ncorporated or Qualified 3a. Date of Last Report
11/17/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 59-2037641 Nt Applicabie
ite, %, . ite, . #, X iti
Suite. Apt. #. etc Suite, Apl. #, etc 5. Centificate of Status Desired | $8'75 Acﬁqmonal
E] ;ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
El EEI Trust Fund Contribution U Added to Fees
Zp Caountry Zip Country 8. This corporation has liability for intangible tay under 5. 199.032,
[24] |25] |20 [30] Florida Statutes 0 ves bfNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteted Agent
B1| Name
SCARBORQ, LEE B2| Sueol Address (P.0. Box Number s Not Aczeptable)
1320 THOMASWOOD DR.
TALLAHASSEE FL 32312 8
84| City FL lss Zip Code

11, Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed o printec name of registered agent and 1tk i* appicable, NOTE- Registerad Agent signature raquired when reinstating! DAYE 75‘
12. OFFICERS AND DIRECTORS 13. ADDT ONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &
TIRLE DT [JDELETE 14 TIE a [@efange [ Addition g
NAME SCARBORO, LES 12 Seartore, L-€€ N
sineer aooress | 1320 THOMASWOOD DRIVE 13 STREET ADDRESS 8
CITY-ST-21P TALLAHASSEE FL . 140TY-51-20 &
Tne DS [iMElETE 21TMLE ) - . Tdthage [ Addition | ©Q
HAME SCHADEN, JO 22NAME Raymarer, 22 ans

srageranpriss | 1302 LEEWOOD DR. 23 STREET ADDRESS | /4422 (ofeniat Oreve

CITY-5T-2IP TALLAHASSEE FL P cactv-sap | TB IAPASIEE, Fr 32 303

TILE Y RTDELETE 31 TITLE [OJthange [ Addition

NAME BAKKER, JOE 22NAME

sraeer aonress | 2038 KARA DR. 33 STREET ADDRESS

CITY - 51-2IP TALLAHASSEE FL 34, CITY-ST-7P

TITLE D [ADELETE a17InE CiCrange [ Addilion

NAME HALL, AKL 42 NAME

st anchess | 4553 BOWFIN DR 43 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL pd 4400Y-ST-2P

TE DVP [HOELETE 59 TALE Dve [lChange [ Addition

NAME GARVIN, PAM 52 NAME Owens,~Joh

streeranoress | 3681 DWIGHT DAVIS DR §.3 STREET ADDRESS

CY-§1-2¢ TALLAHASSEE FL 5.4 CITY-51-2IP '//d_/@ Jissee, £

THLE DP CIDELESE 61 TITLE Do 7 (Bthange [ Addition

HAME WHITEHEAD, WANDA 6.2 NAME Lhifehead, Whngs.

sweeraconess | 1406 LEHIGH DR. sasTREET ACDRESS | o G 8 & A/ eC Cowr /

CITy- 5T-20P TALLAHASSEE FL siorv.ste | Zalafbsiee  fe 32371

14. 1 do hereby certify that the information supplied with this fiing is voluntarly furmished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florkda Statutes. | further
certify thaf the information indicated on this annual report or supplemental annual report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __De @’&v‘-ﬁd/ HAAS-96  (Tod)3%-1120




