FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

oos M

Sandra B.

FLORIDA DEPARTMENT OF STATE

rtham

Secrelary of State
DIVISION OF CORPORATIONS

p

OCUMENT # N95000005227 (2)

Corporalion Name

INTERAGENCY COUNCIL, INC.

Principat Place of Business

Mailing Address

Jul 02 1998 8:00am
Secretary of State

R

CASANOVA, MARY
LITERACY VOLUNTEERS
917 FRANCIS ST., #2
KEY WEST FL 33040

C/O MARY CASANOVA. UITERACY YOLUNTEERS P O BOX 222¢ 3. Date Incorporated or Qualitied
917 FRANGIS 5T.. #2 KEY WEST FL 33045 5
KEY WEST FL 30040
4. FE! Number Appiied For
650621071 Not Applicable
2. Principal Place of Business 28. Malling Address
P I g ' §. Certificate of Status Desired ] $8'75 Additional
_2_1-| ;a Fes Required
Suile, Apt. #, etc. Suite, Apt. #, etc. 8. Etaction Campaign Financing $5_00 May Bs
2_2| ;] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7- ls this nonprofit corporation a homeowners association?
23 ;;! ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 30 Personal Property Tax dus June 30. D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82( Strest Address (P.O. Box Number is Nol Acceptable)

83

84 City

85| Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stato of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes,

Signeture. lyped ot prinlod nane of regislered agenl and litie If anpl catle {NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE [} [ DELETE 11TME T Crangs [T Addition
NAME TAYLOR, ANN 1.2 NAME
streer aopress | 1200 KENNEDY DR., STE 100 13 STREET ABDRESS
CiTY-S1-21P %Y WEST FL 33040 14 CITY-S1- 2P
ME T DELETE Z1TILE " [Jthange T Addition
NAME CAPTAIN JERRY HOLMES/SHARON GENTRY 22 NAME
staeer aooness | 1920 FLAGLER AVE 2.3 STREET ADDRESS
CITY-§T- 2P %\’ WEST FL 33040 2.4 CITY -5T-2IP
TITLE () DECETE 3.1 TIMLE T Charge [ Addition
HAME CASANOVA, MARY 3.2 NAME y
seeeraooress | 917 FRANCIS ST., #2 3.3 STREET ADDRESS
CITY - §1-2IP %Y WEST FL 33040 P 34, CITY-51-21P
TILE A DELETE 41TITLE T, I Change B] Addition
NAME HOLLIDAY, JODY 4,.2NAME @ Anhemne ‘Mﬂ kg:‘,q
steeeTanoness | 151 AVENUE C aastreeaporess | 300 Flaglor AVES .&%@P
CITY-§T-2IP KEY WEST FL 33040 IB/ 44 CITY-S1-2P j{u,} ¥ 3304 - ~g
TNLE D DELETE 51 TILE B Sose P“' P q@ - Change Addition
MAME SCALLY, YVONNE 52 NAME Lo N
street anoness | 1401 FLAGLER AVE 5.9 STREET ADDRESS Y M1thci) a? Suike 20%
CITY-ST-2P KEY WEST FL 33040 p 5.4 CTY-51- 2 ko‘*lwm L Rwodo .
LE D T DELETE 6.1 TITLE D maxein Polers [ ] Change B3 Addition
NAME ANAZLONE, FANANCY 62 HAME 2424 REvesdu D
sreetaporess | 1925 SOUTH ROOSEVELT BLVD 6.3 STREET ADDRESS v ¥ =
CITY-57-21P KEY WEST FL 33040 6.4 CITY-5T- 7P Ku‘l wasy, ml{@

CIAAMATIIDE.

T4, Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporalion or the raceiver or trustee empowaerad 10 execute this report as required by Chapler 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chaﬁj, or an an attachment with an address.
)

~
P A

Y.

‘208 —

Al o5 el oot

CR2E037 (1097)



