2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33576

1. Entity Name

LITERACY VOLUNTEERS OF AMERICA, LEE COUNTY, FLOR

FILED ;
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90038 014 ****6] .25

Principai Place of Business Mailing Address

12734 KENWOOD (N. STE. 9
FORT MYERS FL 33907

12734 KENWOQD LN. STE. 96
FORT MYERS FL 33907-5638

2, Princlpal Place of Business 3. Mailing Address

AR AR RN R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0106803 Not Applicable
Zi Countr Zi Countr it
° 4 ° try 5. Certificate of Status Desired 0 $8.75 Additianal
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ SMITHALYLED-~—— — ) . )
12734 KENWOOD LANE

Sreet Address (P.O. Box Number is Not Acceptable)

e L P - ——

SUITE 28 <] _ s
FT MYERS FL 33907 City FL | 2P Cece
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and tile If appiicable {NOTE" Registered Agsnt signature required whan rainstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

i3 D O Delete TMLE Clchange [ Addition | &

NAME FOSTER, GAIL NAME =<

sTReeT ADDRESS | 5541 MONTILLA DR. STREET ADDRESS §

omv-s-2P | FT MYERS FL 33919 CITY-5T-2IP w
e PD gneme TMLE [ Change [ Addition &

NAME THOMAS, JULIUS O 4R NAME

sTReET ADDRESS | §133 BRETON CIR. STRECT ADDRESS

omv-sT-2p | FT.MYERS FL 33912 CITY-ST-2P

e VD 1 Delate e ¥vo T Change [ Addition

NAME HANLOM. CONSTANCE A NAME _ Hva.. 3 amn, {.ﬂ n S"—Q‘ < Q o

staecT aooress | 11811 ISLE OF PALMS DR. TSTREETADRESS | H FFN T LS J*. T F 1{1 IS DOrosde

orv-sT-2e | FT.MYERS BEACH FL 33931 iv-s2 | €o et hywcs Broch, € 3393/

TITLE D [ Delete TITLE < D [ [Xchange [ Addition

NAME FRASER, TRACI NAME Frosec T ‘

STREET ADDRESS | 8§36 CAMEILA DR. NW sreet ApoReSS (€36 Ca, M{- 'S{e'é e NG,

cm-st-ze | N. FT. MYERS FL 33903 o-st2f N FT M wts e 33993

e D [ Dekete TiTLE J ‘ [ Change ([ Addition

NAME HAINES, SHARON NAME

STREET ADDRESS { 1469 OFVINGTON CIRCLE W. STREET ADDRESS

onv-st-ze | FT. MYERS EL 33919 CITY-ST-21P

e TSD O Dete mE T DD Wenange [ Addtion

NAME LADY, MARY ANN NAME Lo A Mo.rs A NN

STREET A0DRESS | WHITE CAP CIRCLE sireer an0fEss | 18782~ ¢ Lo WM o, Qo > el

orv-s-z¢ | N. FORT MYERS FL 33903 ovstp | M FT, Muarre FL 23903

12. | hereby certify that the information suppTied with this filing does not qualify for the exemption stated in Section 11.9.3?(3}9. Flarida Sfatutes. | further certify that the information
indicated on this report.or supplemental 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 or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date * Daytng Phone #



(/385 R Doo 4499

2000 UNIFORM BUSINESS REPORT

Literacy Volunteers of America, Lee County Florida, Inc.
12734 Kenwood Lane Suite 96

Fort Myers FL 33907

Additional Directors

Title D ™
Name Sherman, Steve '
Street Address 5231-4 Cedar Bend Drive
City/St/Zip Fort Myers FL 33919
Title VD
Name Tyrer, John L
Steet Address 1353 Kingswood Court
City/St/Zip Fort Myers FL 33919
Title D

" Name Mayoral, Fernando
Street Address 1829 SE 418treet 1-G
City/St/Zip Cape Coral FL 33904
Title D
Name Runde, Roxanne
Street Address 13326 Fourth Street

City/St/Zip Fort Myers FL 33905



