2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000003840
1. Enti ame
Wﬁ\lt'%ER HAVEN/AUBURNDALE ADULT LITERACY
COUNCIL, INC.

Principal Place of Business
310 ORANGE ST
AUBUNRDALE, FL 33823

Mailing Address
310 ORANGE ST

AUBUNRDALE, FL 33823

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90060 033 ****6] .25

10061642

AR

Suite. Apt. #. elG. Suite. Apt. #, etc. 03182008  (ng.NP CR2EQ37 (12/06)
Cily & Slate City & State 4. FEl Number Applied For
59-3553749 Not Applicable
Zip Country Zip Country - . $8.75 additional
.f:._Cemncate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BAUER, ROBERT L
310 ORANGE ST Straet Address (P.O. Box Number is Not Accepiable)
AUBUNRDALE, FL 33823 - -
City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

' Slgnature. typed or prited name of registered agent and ittle 1f apphcabie

INOTE: Regsiered Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9, Electio_n Campaign Financing
Trust Fund Contributicn.

$5.00 mayge | .

Added to Fees

""" "Make check payable o™
Florida Department of State

ADDITIONS/CHANGES 'I;O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

T D $B veiee e SJ‘\ECEET' O;le l O Change (3 Acdiion

v STEVENS. CHRISTINE AME padd . Bangley A

SIREET ADDRESS | 498 WATERCREST DR SIREET ADDRESS | B> & - &‘d‘:’]% £

ov-s1-2p | HAINES CITY, FL 33844 ciestae | Qugueydale £ 33823

e s 4 Delete i ’ Ol Crange  [J Addilion

NAME MILAN, SYLVIA NAME

STREET ADDRESS | 300 E BRIDGERS AVE STREET ADDRESS

CITY-ST- 2P AUBURNDALE, FL 33823 CIy-S1-29

TILE PD [ Delete TIILE O change [ Addilion

NAME BAUER, BOB NAME -

STREET ADDRESS | 310 ORANGE ST SIAEET ADDRESS

CITY-ST- 2P AUBURNDALE, FL 33823 CITY-ST-2P

THLE T 3 Delete TTLE [ Change [ Addilion

NAME WOLVERTQN, LYNDA NAME

STREET ADDRESS | 645 CRESCENT HILLS DR STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33813 CITY-SI-21P

TMLE O Delete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TILE O Cetete THLE O change [ Addition

NAME NAME

STREE] ADDRESS SIAEET ADDRESS

CHY-S1-7P ) CIFY-ST-2IP

12. | hareby certity that thy -iﬂfgrm s supgid with this filingrdols nerTtmlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reptrt or sugpjéientaf rdport is true accirgle and)ihal my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporationyr the rec r oA trdstep empowergd 1o oxel

changed. or on ah atlac

SIGNATURE:"

Xne ith B adbress, with All oth

Cheer L. Bauez

his. feport as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

uﬁufs MiD TYPED OR PRIATED NAME OR

FFICER OR DIRECTOR

Dale

37/@/0@ @R-%7/

Daytme Phone #

e

57




