FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT RoRDAcErTENT G TR Apr 15 1998 8:00am
" leos ——— Secretary of State
DOCUMENT # (3)

LITERACY VOLUNTEERS OF LEON COUNTY, INC.

A

Principal Place of Business Malling Address
GO ELLEN LAURICELLA G/0O ELLEN LAURICELLA 3. Dato | ted or Qualified
200 WEST PARK AVE 200 WEST PARK AVE : "1 ;“';’;‘” ;;8‘" uatt
TALLAHASSEE FL 323014720 TALLAHASSEE FL 320014720 HATA
us us 4. FEI Number Appliad For
50-2037641 Not Applicable
2. Principal Place of Busi . Mailing Al
incipal Place singss 2e. Mailing Address 8. Corlficate of Slakss Desked 0 $8.75 Addional
21' 28 Fee Required
Suite, Apt. ¥, etc. Suite. Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution ] Added to Feos
City & State City & State 7. I this nonprofit corporation a homeowners association?
23 28 O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar tntangible
[24) 25 20 [30] Parsonal Property Tax dus June 30. [ves [ No
$. Name and Address of Current Reglisterad Agent 10. Name and Addreas of New Registered Agent
*1 e Kristky Tenbus
SCARBORO. LEE 82[ Street Address (P.O. Box Number Is Not Acceptable}
1320 THOMASWOOD DR.
83
TALLAHASSEE FL 32312 1292 Timloerlane, Road
84| Ci 85| Zj [
Y Tallahassee FL [ ®£%t 5.
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submlls this statement far the purpose of changling its registered

office or registered agent, or both, in tha State of Florida. Such changs was authorized by the corporations board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obligalions of, Section 617, , Florida Statutes.

SIGNATURE

eginlerad aper and Kitle H applicable (NOTE: Ragistered Agent signature required whan rainsiating)

13, IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ] T beETe 11 TTLE DF [ Crange J] Addition
NAME ROWELL, SANDI 12 HAME TBALE Robert

smeeraponess | 683 BRACKETT LANE 13STREETADDRESS | 200 Wb » Posk. AVE

CTY-ST-2iP TALLAHASSEE FL ucmr-st-zr | Todlahasset , FL 3230

T OV O oeLeTe Z1TE pT [T henge  JRLAddition
NAME RAYMAKER, SOONt 220 Tenbus, z,rss-k‘

smeevanoress | 1422 COLONIAL DR 23sTREETADDRESS | (282 ~Timbeslan'es. Laad

CITY-ST-21P TALLAHASSEE FL 2ecmy-s-zp | “Tallohepses. , FL 323'3

TME D LJ DeceTe 31TIMLE [ Change [ Addition
NAME BURNEY, ALVN 3.2 NAME

smeeravoness | PLO. BOX 11285 NA 8.5$TREET ADDRESS

enY-ST-21 TALLAHASSEE FL 34.C0Y-ST-2P

e D [J peLeTe A1TIE [Jchange [T Addition
NAME JUSKO, ART 4 2NAME

steer aooess | 1303 LEE WOOD DRIVE 4.3 STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 4ACITY-ST-ZP

TmE D U DELETE 51 TITLE L Change LI Addition
NAME SCHMITH, SUZANNE 5.2 NAME

steer aooness | 1994 SHARON RD .3 STREEY ADDRESS

£nY-S1-2P TALLAHASSEE FL 5.4 CITY-ST- 2P

TALE D I DELETE BATLE I Change L Aodition
NAME WEAVER, TRINY 62 NAME

stheer anoress | 4835 HEATH DRIVE 6.3 STREET ADDRESS

CiFY-S1-2P TALLAHASSEE FL 6.4 CITY-5T-29

14, | hereby cartify that the Information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplgmemal annyal raport 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 of the recelver or trustee empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 4/3[a8
T Diata ¥ Daytimt PHone § e ms e

CR2E037 (10/97)



