FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

e

WE ¥

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N4859

©)

LEHIGH ACRES LITERACY COUNCIL, INC.

Principal Place of Business

9 BETH STACEY 8LVD
STE 202
LEHIGH ACRES Fl. 33336

Mailing Address

9 BETH STACEY BLVD
STE 202

LEHIGH ACRES FL 33306-6043

FILED
Jan 21 1997 8:00am
Secretary of State

A

us us 3. Date Incorgorated or Qualified 3a. Date of Last%m
04/21/1892 04/011
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 7732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
5. Cerlificate of Status Desired O $8.75 Additional
'Ei ;ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May B
23 :5] Trust Fund Coentribution Addad o Fees
2p Country Zip Country 8. This corporaticn has liabitity for intangible tax under s. 199.032,
24 m ;ﬂ m Florida Statutas [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

ROQT, MARY G.

1109 WASHINGTON AVENUE
LEHIGH ACRES FL 33938

81| Name

82| Street Address (P.O. Box Nurnber is Not Accepiabla)

84| City

85| Zip Code

FL

11, Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.  am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

e of changing its registered

CR2E0G7 (9/96)

SIGNATURE
Signature, lyped or priniad name ol regiseced agent and tile it applicable (NOTE Ragistared Agent signalure requindd when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 13 TILE [J Change T Addition
HAME ROOT, MARY G. 12 NAME
smeeTapnress | 1109 WASHINGTON AVE. 13 STAEET ADDRESS
CiTY-51- 21 LEHIGH ACRES FL 14 CITY-5T-2P
TITLE D [T DECETE 2.1 TMLE [T changs [T Addition
RAME MASSEE, JOAN R 22 NAME
sreetanoress | 2214 GARDENIA WAY 23 STREET ADDRESS
CITY-$T- 29 LEHIGH ACRES FL 2.4 0ITY-ST-2P
TILE D T DELETE 31TMLE U change ] Addition
NAME LEPIEN, LORAINE M. 32 NAME
sreeTanoress | 10 BETH STACEY 33 STREET ADDRESS
CITY-§T-21p LEHIGH ACRES FL 34.CITY-5T-2P
T T 1] pecere 41TME L changs ] Addition
NAME GOODWIN, GEORGE E 4 2MBME
sireeraooess | 518 POINSETTIA 43 STREET ADDRESS
CITY-§T-21P LEHIGH ACRES FL 44 CITY-5T-2P
e 3 [ DEcere 51TITLE [J change  TJ Agdition
NAWME WATSON, MARIE K 5.2 NAME
sreeranoress | 205 EAGLESMERE DR 5.3 STREET ADDRESS
CIY-ST- 20 LEHIGH ACRES FL 5.4 CITY-ST- 2P
e T DELETE 6.1 TITLE [ Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST-2P
14. | do hereby certity that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature ghall have the same legal etfect as if macie under oath; that
! am an officer or drecior of the Gorporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: . M;q,e% G Paeti i

TYPED OR PRINTED NAME OF SIGNING DFFIC

SIGNATURE Al

[-§- 97

Daytime Phone ¥ OOST204



