2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33576
1. Enity Nare Secretary of State

Mar 21, 2001 8:00 am

LITERACY VOLUNTEERS OF AMERICA, LEE COUNTY, FLOR 03.21.2001 90060 038 =61 25
Principal Place of Business Mailing Address
12734 KENWCOD LN. STE. 96 12734 KENWOOD LN. STE. %
FORT MYERS FL 33907 FORT MYERS FL 33907 c 0 “ 3 G 2 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—01%803 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired | §3.75 Additional
ee Required
6. Name and Address of Current Registered Agentus— =~ w3 g TN and:Address of New Reglatered ‘Agent »-=—mmamim s =t
éags . | b
SMITH, LYLE D Street Address (P.C. Box Number is Not Acceptable)
12734 KENWOOD LANE
SUITE 38 , .
FT MYERS FL 33907 City FL [ 7%
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A Y |
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State }
. \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE b [ Delete TMLE D . . [ Change Addition | &
RAME FOSTER, GAIL NAME Cadkin Jacquelin P S
STREET ADDRESS | 5541 MONT'LLA DR. STREET ADDRESS 9880 Caloosa Yacht Club Drive R
cv-si2P | FT MYERS FL 33919 erv-sr-ze | Fort Myers FL 33919 3
o
TTLE PD (5 Delete e . O Change T8 Additon | &5
. &
N THOMAS, JULIUS O JR e Fay. Marilyn

sreeraonress | -0 - Box 2760

stheer a0Ress | 8133 BRETON CIR.

ot |-FIMYERSFL30R = - .~ — —Jomean |Ft. Myers Besch, FL_33831: . .
— VD m‘ Delete TTLE Dé,a___(ﬁ/ [ Change ‘?.Addition
NAME HANLOM, CONSTANCE A NAME Mayoral Fernando

STREET ADORESS | 11811 ISLE OF PALMS DR.
CITY-ST-ZiP FT.MYERS BEACH FL 33931

STREETADDRESS 1829 SE 41 Street 1-06

oiry-St-21p lape Coral Fi 33904
TITLE ) [ Change gAddition
NAME Sherman Steve

o xbdeonx §38xxx 5314 Cedar Bend Drive

_ggt_M_\]ln'lﬂo £l 2A2014Q
S = il

— D O Detete
NAME FRASER, TRACI

STREET ADDRESS | 8368 CAMEILA DR. NW

orry-5T-71P N. FT. MYERS FL 33903

TITLE D O oelete
NAME HAINES, SHARON

STREET ADDRESS | 1469 CAVINGTON CIRCLE W.

CiTY-57-21P FT. MYERS FL 33919

TITLE BPo ' (7 Changs gAudm‘on

NAME _
TREET ADDRESS bmith Lyle

av.srze  P2d9 Briarwood Terrace

TILE TSD , O petete
NAME |LADY, MARY ANN A
smeet aboress | WHITE CAP CIRCLE srreeT anbress_k Xy@BEX OMKyamar Tyrer J ccx

orv-s2¢ | N. FORT MYERS FL 33903 or-s-2¢ | 1353 Kingswood Court ot My s 339

ort—Myers—FE—3394%2
TE J [0 change  K/acditon

NAME VD .

12. | herelyy certify that the information supplied with this filing does not qualify for the exemption stateghin Section 119.07(3)(i), Florida Statutes. | further certify thas the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall havk the same legal effect as if made under oath; that | am an officer or director

Nl

of lhe corporation or the receiygr or rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ith an agdrass, withyel other like 5mpowered.
LEN

SIGNATURE: DU L R ECA

AR el A A &R TR M AR R AR E A R R R N T

3 RED Ly . D, SMHN 3-/9-2] FY)-22849¢4

n A0 GIGESTAD Nata Davtirmg Phone §

=

'
'
1
'
)
)



