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1 Mubs VT, § 1YW ] bl W PV 0

FILED
May 03, 1999 8:00 am

NONPROFIT
~ CORPORATION
» ANNUAL REPORT

1999

Katherine MHarris
Secratary of State

B »
FLORIDA DEPARTMENT OF STAYE

DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90114 002 ****61.25

DOCUMENT # N98000003840

1. Corpaoration Nama

rﬁ'l(l:‘ﬂfﬂ HAVEN/AUBURNDALE ADULT LITERACY COUNCIL,

SE eyt

Mailing Address

111 AVE R - NE
WINTER HAVEN FL 33881

Principal Place of Business

M1 AVE R - NE
WINTER HAVEN FL 33881

(TR T

2. Principal Place of Business

3. Dats Incorporated or Qualifed

m 78] 06/29/1998
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For
2 far] - B -A55 3TN - --- Not Applicable
=l City & Stte i Chy & State 5. Cetifcato of Status Desired [ sgimm"”
Zip Country Zp Country 6. Etection Campaign Financing $5.00 May Be
24] fas] - (2] [30] Trust Fund Contibution - Added to Fees

9. Name and Address of Current Registered Agent

40. Name and Address of Now Reglstersd Agenti

81] Name
HULL, CARGL A §2| Stoal Address (P.O. Box Number 5 Not Accepiabie)
111 AVE. R - NE
WINTER HAVEN FL 333881 83
ip Coda
84| City FL |asl Zip

office or registered agent, or both, in the State of Florida. Such chal

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17, Pursuant to the provisians of Sections 817.0502 and 617.1508, Florida Statules, the above-named
waa authorized by the col

tion submits this atatement for the purpose of changing Its ragistered
on's board of directors. | herpby accept the appoinun:r?t:% registored

SIGNATURE . L
Tignetore. typed o DATEad nama of regiEanl RgAnt snd 0% £ SpPRCEDR. TINGTE: Rvgieared AT sigraiturs PG WHeT! renetasng) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 8
TME D 2oL H [ DELETE TATmE PrestdanT Dichange  [3Addion]| =
CARo YLl O aror Huls ~
::gmg o SeuTHAmPTON B2 :j::mms b SowurmAMETRN BLVD, 8
crvsrze |AUE ugd/pALE FL 353823 14 CITY- ST-ZP AL Bul¥bALE FL 33847 5]
TME D [ DELETE 21TME Becre ta.::z CiChange (R Addition | O
NAME Ly~wDA D quE T 12NME Moo,_—_és‘r g..eaugr
AODRESS 123 SEY/IL i DORESS g.’(a in AQ.MO’: .
e |AUBRANDALE 4 33827 D rna  |wiw TER #AVEAL Fi 33880
me 7] [ DELETE ATME Director DiCherge [ Addiion
we.  |Tem BRIGNULL g CTInMpA DUKE
sreeraooress| 325~ /4 tE BT #SE smeETooRes |/ 33 Sevi (1 St
st |W/NTER _HAVEN [L 3355/ scomsrap__| Au BURND ALE FL 33823
oy [J DELETE AATIE T Ao aa . DiChangs [ Addifion
e o 2nmE Tom: Brigrel!
STREET ADDRESS wsweETIowEss| 325 - /68 S SE :
omy-STae wovsize \WINTER HAVEAN [F1 3385/
TmE [ DELETE 51TME [Change (] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-§1-29 54 CITY-51-2P
TME CJDELETE §1TME [JChange [ Adaition
NAME 5.2 NAME -
STREET ADDRESS 8.3 STREET ADORESS
cm'srzw B 84 CITY-ST-2P
14, 1 heraby certify that the information supplied with this fillng does not quality fer the exemption stated in Section 119.07{3))), Florida Statutes. | further centify that the Information
indicatad on this annuai report or suppiemental annual repoet ks true and accurate and that my signature shal) have the same legal effect as if made under cath; that ! am an
afficer or director of the tan of the recelver or trusiee empowered lo execute this repott as required by Chapter 617, Florkia Statutes; and that my neme appears in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Lo S XEE REQUARED 4.4 ut-t-

o774 4424357

Oppat A Lttt

6/"77;/‘/-7ﬁ\§.: ,

ija!

i
b

i
v



