FILED
2004 NOT-FOR-PROFIT CORPORATION May 21,2004 08:00 AM

, ANNUAL REPORT - Secretary of State
| DOCUMENT # N98000003840 R
1. Enlty Name
WINTER HAVEN/AUBURNDALE ADULT LITERACY
COQUNCIL, INC.
Principal Place of Businass Maiting Adgress
111 AVE.R - NE T11AVE.R - NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33381
01142004 No Chg-NP CRZEG37 (10703}
i}ﬁ NQT WQ;TE tw TH‘S 'Epﬁ(:& 4. FEl Numbe: F A.ppizen Far l
53-3553749 o Mot Applicable
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P11 AVE RoNE DO NOT WRITE
WINTER HAVEN, FL 33881 i% TH;$ $pﬁCE
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8. The gbove named enlity submils this statement {or the purpose of changing its registered office or segistered agent, ot bols, in the State of Flond
the obhgations of regisierec agent. :
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Filing Fee is $61.25 8. Elecpon Campaign Fnancing $5.00 May Be
Due by May 1, 2004 Trust Fung Conteibution. 0 Addedioress

10, CEFICERS AND DIRECTCAS
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AN NIST, BEVERLY .

STRE ADLFESS | 74 HEWLETT DRIVE LOo0oniei 148

miy.57-2P AUBURNDALE, Fi. 33823 .. 535:’?2('04"‘80881‘818 gl- ES
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NAME HULL, CARCL A |

STREET ADDRESS | $48 E. HAMPTON DRIVE
GiTY-5T-#7 AUBURNDALE, F1 33823
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HAME KELSEY, SHARRON

STRELY ADDARSS | 300 £ BRIDGERS AVE

Ciy-§t-2p AUBURNDALE, Ft 33823 ‘ ) ﬂﬁ N@T wg ETE
HILE PD

HAME BAUER, BOEB i?& THzS gpACE
SIREETADDRESS | 340 ORANGE ST
CHY-5E-20 AUBURNDALE, FL 353823 . . R . -
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12. { horeby ccrtifa that the information supplied with this ﬁ??ng doas not gualify fot the exemption stated in Section 119.07(3)(). Flarioa Statutes. § furither cerkily that the infarmation
Wncated on this report o1 supplenenial report is rue and accurate ahd Hat My signature sTall have the same legat effect as if made under cath, that § am an officer or direcior
of the coraoration of the receiver or kusise empawered 1o execute this repor! as required by Chapier 817, Florica Staiutes, and that my rame appears in Block 10 o Bloghk 114
changed, or on an akachment with an address, wits 28 other like ernpowered.
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