L e

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT #N93000001736

1. Entity

LITERACY VOLUNTEERS OF WASHINGTON COUNTY,

Secretary of State

01-12-2006 90187 024 ****61 .25

INC.
Principal Place ol Business Mailing Address
WASHI-HOLMES TECH CENTER P.0. BOX 701

157 HOYT §T

CHIPLEY, FL 32428 US

CHIPLEY, FL 32428-0701 US

A T G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, ¥, etc. 01102006  chg-NP CR2ZED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2892850 Not Applicable
Zip Courtry Zip Country " ! $8.75 Additional
5. Certificate of Statug Desired 0 Fee Roquired
8._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, PAUL
1583 SOUTH BLVD
CHIPLEY, FL 32428

ry o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

| SIGNATURE

! ~Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

Slgnature, typed or printed name of registered agent and ttte & applicable.

(NOTE: Reginterad Agent signatirs tequirkd when rHenslating) DATE

Due by May 1, 2006

Filing Fee Is $61.25 9

p

$5.00 MayBe | . " ‘Make check payable to
Added to Fees = .- “Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 10

10. - QFFICERS AND DIRECTORS 1.

TE D - 3 Detete TITLE [Jchange [ Addition
NAME PATTON, PAT NAME

STREET ADDRESS | 3378 PATE POND RD STREET ADDRESS

LITY-ST-21P VERNON, FL 324562 CITY-5T-2ZIP

TLE D O Delete fine [Ochange [T Addition
NAME | LAVENDER, JEANNE HAME

SIREET ADDRESS | PO BOX 236 STREET ADDRESS

Y- ST-2P CHIPLEY, FL 32428 CATY-57-2P

e o O oelets e President [ Change 0] Additon
MAME CLARKE, DOROTHY NAME

STREET ADDRESS | 1232 SOUTH BLVD. STREET ADDRESS

CITY-§T-2P CHIPLEY, FL 32428 CTY-§T-2P e

TITLE D [ Delete TmE [JChange  [] Adeition
NAME ENGRAM, ELAINE NAME

STREET ADDRESS | 520 MAIN ST STREET ADDRESS

CTY-ST-2P CHIPLEY, FL 32428 Qry-s1- 7P

TME D [ pelete TME O Change [ Addition
HAME BROWN, GENEVELYN HAME

STREET ADDRESS | PO BOX 30 STREET ADDRESS

Y- §T- 2P CHIPLEY, FL 32428 CirY-S1-3P

MLE O [ Delete TME [ change [ Addition
NAME SMITH, PAUL NAME

STREET ACDRESS | 1583 SOUTH BLVD STREET ADDRESS

or-st-7¢ | CHIPLEY, FL 32428 CITY-57-2P

12. | hereby certify that the info

indicated on this repor! or sypplefhental report is true an
of the corporation or the refeiveyor trustea empowered t
changed, or on an attachphent With an address, with all

SIGNATURE:

afiog supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same

tlzzule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ke empowered

legal effect as if made under oath; that | am an officer or director

/—/0 ~od  (55) 638 -bnSh
Dats Daytima Prone ¢




