. -y
FILE NOW: FILING FEE IS $61.25 PO <. %151 FILED

- |
st s

NONPROFIT FLORIDA DEPARTMENT OF STATE M 08 1 9 . §
CORPORATION Katherine Harrls Say ’ 9% 8:00 am:
ANNUAL REPORT Socrotany of St ecretary of State
DIVISION OF CORPORATIONS 05-08-1999 90078 Q05 ****4] 25

1999 S
DOCUMENT # N29338

1. Corporation Name

LITERACY VOLUNTEERS OF LEON COUNTY, INC.

|i
i

Principal Place of Business Mailing Address {
/0 ELLEN LAURICELLA G/O ELLEN LAURICELLA i
200 WEST PARK AVE 200 WEST PARX AVE i
TALLAHASSEE FL 323014720 TALLAHASSEE FL 323014720 :
us us i
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
1] ] 26 11/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-293764 1 Not Applicable 1
City & State City & Stat iti |
ity ity G} 5. Cortifcate of Status Desired 0 $8.75 Addlltlonal !
E‘ ;I Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be .
;] Egl 29 Etﬂ Trust Fund Contribution Added to Faes !
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent ;
81{ Name '
TENBUS, KRISTY 82| Street Address (P.O. Box Number is Not Acceptable)
1292 TIMBERLANE ROAD =
TALLAHASSEE FL 32312
84| City FL |85‘ Zip Code 1
T1. " Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered {!
office or registerec agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accapt the appointment as registered ]
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, iypad or prnted name of fegrstered agent and (tie if applicable. NOTE: d Agont 8K Tequired whan : DATE o b
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 3%
e DS JXDELETE 11 TLE D s ClcChange  I(Addton | = |
NaME ROWELL, SANDI 12 NAME Iim _ 51!
sTreer aoress| 663 BRACKETT LANE usreraoress| 3 1§ DeSoto St Apt.# a1
orvsrze | TALLAHASSEE FL wervstze |[1allahassee. EL 32303 N |
TME DvVP R DELETE 21 TTLE vV P = OiChangs  W{Addiion | O
N RAYMAKER, SOONI 220 ary Jo Fe Wer‘ ;
smeeraooress| 1422 COLONIAL DR aasmesraoneess | 20 Mo Chwli Nene |
orv.szp | TAULAHASSEE FL omsrze | 1allahassee FL 3030) |
TME D ] DELETE 34TME ! [jChange [ Addition
NAME BURNEY, ALVIN 32 NAME |
sTreeT aporess| P.O. BOX 11265 NiA 33 STREET ADORESS i
CITY-ST-2IP TALLAHASSEE FL 34.CITY-ST-ZP '
TME D ] DELETE 41TIMLE [Jchange [ Addition
NAME JUSKO, ART 4 2NAME
sTreeT anoress| 1303 LEE WOOD DRIVE 4.3 STREET ADDRESS
erv-stze | TALLAHASSEE FL 44CITY-ST-2P
TMLE D [ DELETE 54 TITLE CiChange [ Additon
NAME SCHMITH, SUZANNE S2NaME
swreevaporess| 1914 SHARON RD 53 STREET ADDRESS )
CY-ST-2P TALLAHASSEE FL 54 CITY-5T-2P .
TME D [_] DELETE 6.1 TIMLE change 7] Addition ;
NAME WEAVER, TRINY 62NAME
streeT anoress) 4835 HEATH DRIVE 6.3 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 64 CITY-ST-ZIP

14. T 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
indicated on this annual report or supplemental annual report 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 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§-3-59 @5c-4371-444Y

Cate Daytime Phions #




