FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State

S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # N95000005227 2

orporation Name

INTERAGENCY COUNCIL, INC.

Principal Place of Business Mailing Address

0 A

G/O MARY CASANOVA, LITERACY VOLUNTEERS P O BOX 2224
917 FRANGCIS ST., #2 KEY WEST FL 33045-2024
KEY WEST FL 33040 —
3. Date Incorporated or Qualified 3a. Dats of Last n
11/03/1995 117121
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650621071 [ Not Applicable
ite, Apt. #, . Suite, Apt. #, .
Sulte. Apt. #, ete uite, Apl. #. et 5. Certificate of Status Desired D su'Ts Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20| [30] Florida Statules Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASANOVA- MARY 82| Street Address (P.O. Box Number is Not Acceptable)
LTERACY VOLUNTEERS
917 FRANCIS ST, #2 83
KEY WEST FL 33040 84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
office ot registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature. typed or printed name of registerad agent and litle if applicatile {NOTE Registered Agert signature requJired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD T peceTe 11 TITLE [JChange ] Addition
NAME TAYLOR, ANN 12 NAME
staeer aomress | 1200 KENNEDY DR., STE 100 1.3 STREET ADDRESS
CiTY- ST-ZIP KEY WEST FI. 33040 14CTY-ST-21P
TIT(E VD [T DeLete 21 TILE "] Change L Additin
NAME CAPTAIN JERRY HOLMES/SHARON GENTRY 22 NAME
sweeranoress | 1920 FLAGLER AVE 2.3 STREET ADDRESS
€Ty -ST-2IP KEY WEST FL 33040 2.4 CITY-ST-21P
TITLE SD LI DeLeTe 31 TLE [ Tchange  [.] Addilion
NAME CASANOVA, MARY 3.2 NAME
streeT anmaess | 917 FRANCIS ST, #2 33 STREET ADDRESS
CITY-ST- 7P KEY WEST FL 33040 34.0ITY-ST-271P
TITLE T [T DELETE 41TILE " [change 7 Addition
NAME HOLLIDAY, JODY 4 2NAME
sweer aporess | 151 AVENUE C 4.3 STREET ADDRESS
Ty 5T-2IP KEY WEST FL 33040 44CITV-5T-2IP
TITLE D [ peLete 51TITLE [ change [ Addition
NAME SCALLY, YVONNE 52 NAME
srreetaconess | 1401 FLAGLER AVE 5.3 STAEET ADDRESS
CITY-57-2P KEY WEST FL 33040 54 GTV-ST-7
TTLE D [ DeLETE 5.1 TILE [ change T Addition
HAME ANAZLONE, FANANCY 6.2 NAME
streer aoress | 1325 SOUTH ROOSEVELT BLVD 5.3 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 6.4 CITY-ST-2IP

appears in Block 12 or Biock 13 if changeg or on an attachment with an address.

RUIANATIIRE:

LAk (Jody Holliday, Treasurer)

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
information indicated on this annual report br supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
I .am an officer ar director of the corporation or the receiver or trustee smpowered to execute this report as requires by Chaptar 617, Florida Statutes; and that my name

2712797 1205/77992-_4501

CR2E(Q37 (9/96)



