_, o

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N44191" Secretary of State
1. Entity Name 02-17-2003 90158 034 ****g] 25
LITERACY VOLUNTEERS OF AMERICA INCORPORATED - ES
CAROSA
Principa! Place of Business Mailing Address
G/O WAYNE P, WILLIS C/O WAYNE P. WILLIS
801 NORTH 12TH AVENUE 801 NORTH 12TH AVENUE
PENSACOLA FL 32501 PENSACOLA FL 32501
T R AR RO
Suite, Apt. #, etc, Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number59_2741395 Applied For
‘ Nat Applicable
2 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
- T TR T aEwewliT, T RT e TAT LT - T T n “Name_'-.“-_'.‘fs.b_-'. LTS L T e T R et S
w'“-ls' WAYNE P. Street Address (P.C. Box Number is Not Acceptabte)
801 NORTH 12TH AVENUE
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changingLits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registiered agent. J——
-] % = ;
SIGNATURE L ﬁ / ﬁ (24
Signature, typed or printed n. of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 = -JU May Be
L $ Trust Fund Contribution. O Added to Fees Florida Depariment of State

10.- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 7 Delete TTLE {1 change [ Agdition
NAM REZEK, TOM (DR} NAME
street noRess [30 EAST TEXAR STREET ADDRESS
orv-st-z2P - PENSACOLA FL CITY-$T-2P
TLE D O elete e [ Change  [] Addition
NAME BURRIS, KEVIN R NAME
streeT anoress H613 DORIS ST STREET ADDRESS
CITY-ST-ZiP ILTON FL 32570 CITY-5T-2IP
ME T CET T mEESe e e = e U e T T 7T T T change [ Acdiion
NAME SANTOS, SANDRA G NAME
staeeT ADDRESS [30 E TEXAR ST STREET ADDRESS

CITY-ST-ZIP

on-st-2¢ PENSACOLA FL 32504

TITLE D O Detete ML [Jchange [ Addition

NAME CUTRONE, FRANK NAME

sireeT a0oRESs $504 PUNTA LORA STREET ADDRESS

omv-st-zr - PENSACOLA FL 32514 CITY-5T-2IP

MLE D [ Delete TILE [ Change [ Addition
NAME REISING, MADGE NAME

stReeT ADDRESS 1399 HERNEY AVE. STREET ADDRESS

crv-sT-ze PENSACOLA FL 22507 CITY-§T-71P

TIMLE D [ pelete TITLE [ Change  [] Addition
NAME ILGEN, VICTORIA NAME

STREET ADDRESS (3285 BERMUDA CR. STREET ADDRESS

CITY-5T-21P NSACOLA FL 32503 CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 all other like empowered,

VAo o
SIGNATURE: 5%"‘)%/%%“5%[5@ ZAf-3-0%

[ — . L. bt o . ke ol o —— L ————

CR2E037 (10/02)



