HE 7

FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

SN L
1996 N 2

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37964 (6)

1. Corporation Name
PROJECT LITERACY U.S. (PLUS) - LEON COUNTY TASK

bt A 00
Principal Place of Business Mailing Address

MARY ANN TWYFORD MARY ANN TWYFORD
10150 BUCK POINT RD 10150 BUCK POINT RD
TALLAHASSEE FL 323123709 TALLAHASSEE FL 323123709
3. Date Incorporated or Qual fied 3a. Date of Last Report
04/30/1990 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 59-3018865 Not Applicable
i t. #, efc. ite, H, . iti
Suite, Ap el Sulte, Apl. 4, etc 5. Certficate of Status Desired O 38'75 Adc!ltlona1
E ;] Fae Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added tc Fees
Zip Gountry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
Ej EI 3‘9_’ 35] Florida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglistered Agent
81 Name
TWYFORD, MARY ANN 82| Stec: Adress (P.0. Box Namber is Mot Acooptabie)
10150 BUCK POINT ROAD
TALLAHASSEE FL 32312-3709 83
84| City EL Iss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tov

farniliar with, and accept the obligations of, Sechon B17.0503, da Statutes.
SIGNATURE ) . . .
Sigratire, typor o prntad nanie Of registerss agedl and Lie ¥ appicabi NOTE Rogstered Agant Sgnafure requred wher reramating GATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS GHANGES TG OFFICERS AND DINEGTONS N 12 >
TITLE DP [JOELETE 11TITLE [JChange [ Addition g
HAME VIGUE, CHERYL 12 HAME ~~
sTreeT ancress | 2597 BRENTSHIRE DR 19 STREET ADDAESS %
orv-sr-ze | TALLAHASSEE FL 32303 14 CIFY-ST- 7P &
TITLE SD [JCELETE 21TIMLE Ocrange [ Adaition [O
NAME LAURICELLA, ELLEN 22 NAME
streer aporess | 200 W. PARK AV. 23 STAEET ADDAESS
Y -ST-2P TALLAHASSEE FL 32301 2.40TY-81-2
TITLE Dv [JDELETE IUTLE [Jthange [ Addition
NAME SUTHERLAND, LORI 32 NAME
steer aooness | 2825 ROSCOMMON DR. 3 STREET ADDRESS
GY-§1-2¢ TALLAHASSEE FL 32308 4 CITY-ST-20P
TITLE DY [TJDELETE 41 TITLE [dcChange  [) Addition
NAME TWYFORD, MARY ANN 4 2 NAME
swert aponess | 10150 BUCK POINT RD 43 STREET ADDRESS
CIrY-51. 2P TALLAHASSEE FL 32312 A40NTY-ST-2P
TILE D [CIDFLETE 51TITLE [JChangs  [] Addition
HAME CARUTHERS, SYLVIA 52 NAME
smeeranoaess | 3701 FOXFORD CIRCLE 59 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 $4CITY-51-2P
TITLE D [CIDELETE 81 TITLE [JCrange  [T] Agdition
NAME DIXON, CAROLYN 6.2 NAME
srreetaooness | 723 W. ORANGE AV, £3 STREET ADDRESS
orv-st-ze | TALURASSEE FL 32310 B4CTY-ST- 20

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.G7{3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual repaort is true and accurate and that my signature shall have the sare legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an agdress
SIGNATURE: /] ~ Nd. Bunn Josford 64595 2931977

" BIGNATURE AND TYPED OR PRINTED NAME IGNING GFFICER OR DIgECTOR Tt Daytra Phane #




