2006 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # Na4191 Secretary of State
1. Entity Name (02-27-2006 90065 Q47 ****6] 25
LITERACY VOLUNTEERS OF AMERICA INCORPORATED -
ESCAROSA
Frincipai Place of Business Mailing Address
C/O WAYNE P. WILLIS C/O WAYNE P. WILLIS
801 NORTH 12TH AVENUE 801 NORTH 12TH AVENLUE ]
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2741395 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - T ; _- " Name : o — ) s b
g\g#lﬂ%gﬁﬁg%‘?AVENUE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
‘ A City FL ] Zip Gode

8. The above named entity submits this 7 for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtfgath agent. P
SIGNATURE WL ‘ / / 7 06

Slgnatue, typea uﬁml@u name ¢ yeglslmed ogem and ute f apohcudle (NOTE: Regisiered Agent signature reguired when ranstating) OATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added tc Fees

0. \ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TTLE P O Delete TITLE [J Ghange m Addition
NAME REZEK, TOM (DR) NAME Foow ela R G\ and
STREET ADDRESS |3-EASTIEXAR /3 70 ~. 57 Ave sweevanoRess | 1B/ 1O 12 5™ Boe,
onv-stzp  |PENSACOLA FL 3457¢. . ov-sizp | Penbhcpra T 7z iy
TTLE b 'Mne1exe TITLE [ Change [ Addition
NAME BURRIS, KEVIN R NAME
STREET ADDRESS | 5613 DORIS ST STREET ADDRESS
crv-st-2p  |MILTONFL 32570 ) CITY-S7-2IP e - _ R
TITLE D : O Detete TITLE ] Change (] Addition
NAME SANTOS, SANDRA G NAME
STREET ADDRESS |30-E-FEXARST (31D M. 457 Are, STREET ADDRESS
ciry-sT-2p - |PENSACOLA FL 82584 2,2 8 / CITY-ST-2IP
HTLE D O Delete TITLE [J Change [ Addition
NAME CUTRONE, FRANK NAME
STREET ADORESS | 8504 PUNTA LORA STREET ADDRESS
cry-sT-2F  |PENSACOLA FL 32514 CITY-$T-2P
TITLE D O Dalete TITLE [J Change [ Addition
NAME REISING, MADGE NAME
sTREET ADDRESS 311 HERNEY AVE. STREET ADDRESS
CITY-ST-71p PENSACOLA FL 32507 CITY-ST-2IP
TLE D [ pelete TITLE O Crange  [] Addition
NAME KILGEN, VICTORIA NAME
STREET ADDRESS | 3285 BERMUDA CR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Btock 10 or Block 11

if changed, or mn address, with all r fike empower
CICNATI IR M@O/A/M




