FILED

FILE NOW: FILING FEE IS $61.25

CgONPROFIT Ee FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . 00 am
RPORATION : Katherine Harris S
ANNUAL REPORT IR oy of St ecretary of State
g o DIVISION OF CORPORATIONS 03-03-1999 90053 028 ****4] 25
1999 |

DOCUMENT # N950

1. Corporation Narme

INTERAGENCY COUNCIL, INC.

0005227

Mailing Addrass

P O BOX 2224
KEY WEST FL 33045

Principal Place of Business

C/Q MARY CASANOVA. LITERACY VOLUNTEERS
917 FRANCIS §7.. #2

OB

KEY WEST FL 33040 ¢
2. Principal Place of Business 23. Mailing Address |3 DateIncomarated.or. Qualifed —— TR
21] [25] 11/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] |27] 650621071 Not Applicable
i 1t City & Stat ition
City & State ?ty State 5. Certifcate of Status Desired I $8.75 Add.'honai
E{ ;I Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [26] [30] Trust Fund Contribution J Added to Faés
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
‘ 81| Name . '
BANCY ¥ . GRARAM  AreRip) Relb
CASANOVA, MARY 82| Streat Address (PO, Box Number is Not Awabijb g g
LITERACY VOLUNTEERS B oa FAGlel RVEIUE
917 FRANCIS ST., #2 & |
KEY WEST FL 33040 sl o ‘
ty ’ i 85| Zip Code
[(EY 4, BT . FL ™[50
1. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporatied-Submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obigations of, Section 817.0503, Florida Statutes. .
SIGNATURE L |-28-24
Slgnature, tyRsd or printed namspl ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1 TITLE PO . CJChange  [] Addition
A GRAHAM, NANCY 12N Graham Nnawne
streeT aooress 3132 FLAGLER AVE asmeeTaoress] 1B W Flegler fve,
crv-st-ze | KEY WEST FL 14 CITY-ST-2IP Rew (st £l 23040
TLE VD [ DELETE 21TMLE v U7 ' . "[JChange [ Addition
NAME PETERS, MARCIA 22NAME Pefcrs , Martre
streeT aporess| 3434 RIVERA DRIVE 2asweeTanoress | 3Y A Rivera Prive
crv-st-ze | KEY WEST FL 33040 2.4 CITY-§T-2P few West Bl 33afo :
TITLE SD [ DELETE 3ATME D PChange [ Addition
NANE SKJOLD, SUZANNE 32 NAME sKJolLD, sSu "ZH'UNi
sreeTaporess| 14008 UNION STREET sasmResTaonRess | 100 B VR YTED SV
arv.stze | KEY WEST FL 33040 worvstze NLY WEST  Fl. 33040
TMLE T {1 DELETE 44 TME TD . ) ClChange [ Addition
NAME LOUDENSLAGER, ROBERTA « 2N Loudenslagen , Poberta
streesoneess| P.O. BOX 421003, N/A sasReeTADDRESS [P OB, 42003 )
arv-stze_ | SUMMERLAND KEY FL 33042 sacmv-st-2p (S e, £ 33c¢
TMLE [ DELETE 51 TIE I [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TIME ] DELETE 61TME [JChangs [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY.ST-ZIP

14, | hereby cetify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all

J
SIGNATURE:

other like empowered.

CR2E037 (11/98)

L1 PR

{-2¢-99 2 -H0%D

Daytim# Phora #



