2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003840

1. Entity Name

WINTER HAVEN/AUBURNDALE ADULT LITERACY COUNCIL,

FILED

Principal Place of Business

11 AVE. R - NE
WINTER HAVEN FL 33881

Mailing Address

111 AVE. R - NE

WINTER HAVEN FL 33881-2472

2. Principal Place of Business

3. Mailing Address

I

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90006 003 ****6] 25

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3553749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

HULL, CAROL A
111 AVE. R - NE
WINTER HAVEN FL 33881

Streel Address {P.O. Box Nurmber is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regstarad Agent signature required when reinstaung)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE Xl Cchange  [J Addition
NAME HULL, CAROL NAME )

staceraoniess | 64 SOUTHHAMPTON BLVD swemess | /49 E. HAMPTON DR

or-s-2P | AUBURNDALE FL 33823 CITY-ST-2P

TITLE sSD &4 Delete TITLE Sb BB Change Addition
e BROWN, MODESTA e o' DONNELL, KAREN

sTREET ADDRESS | 840 CINNAMON DR streer aopress | 77 Py NE L ANE )

CITY-ST-21P WINTER HAVEN FL 33880 GiTY-ST-2P HAI NES CI1TY, Fr 33844

THLE D O Delste TITLE - [ Change [ Addition
NAME DUKE, LINDA NAME

sreeTa0bREsS | 139 SEVILLA ST STREET ADORESS

CITY-S1-2IP AUBURNDN.E FL 33,323 CITY-8T-2iIP

TITLE T [ pelate TITLE [ change [ Addition
NAME BRIGNALL, TOMI NAME

STREET ADDRESS | 325-168TH ST SE STREET ADDRESS

om-sT-2P | WINTER HAVEN FL 33881 CITY-5T-2IP

T (3 Delete TME [J change [ Addition
HAME S NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-21P CHTY-ST-2IP .

TIME O pelete TITLE {(J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | 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 certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

RTCHRGEIH L L

SIGNATURE: st rlset

Loonid 3 oo

§b3-660. 7038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ﬂ_ Date

CR2E037 (9/99)



