2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21494

1. Entity Name

FLORIDA STORYTELLERS GUILD, INC.

FILED
Secretary of State

05-30-2000 90094 017 ****61.50

Mailing Address
$12 MORNINGSIDE DR.

Principal Piace of Business

1630 OLEANDER PLAGE
BARTOW FL 33830

us us

PONTE VEDRA BCH FL 220822813

2. Prmmp 3. Mailing Addrass

L ol Palrt TR

L T

Sune Apl. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ley & Stat City & State 4. FEI Number Applied For
Cesse (. Eeﬁ&y ¢ 58-2836345 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
3 2 ? O? () k 5. Certificate of Status Desired 0 Fee Required
T = B Name and Address of Current Reglstered Agent - - - 7.-Name and Address of New Reglstered Agent: -~
Name

JOHN MCLAUGHLIN
5§12 MORNINGSIDE DR
PONTE VEDRA BCH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

\(ﬁS) /oo

ff:.r Tl ‘; Tt
SIGNATUHE g .

SI Aaturg, typed & prlnle name cf rsg\stered agenl and title if appljcable.

(NOTE" Registerad Agent signature requirad when reinstating)

DATE

7

FILE NOwW:
FEE IS $61.25

9. Election Cammpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE EHYLLIS NESMITH w Delete THLE D 7 Change g Addition
NAME NAME A E{E [ &S
sraeT anoress (PO BOX 446 N/A STREET ADDRESS ?% p,\q? P ("?A\?}’Q‘RS/
crv-st-zp - | NOCATER FL 32468 CITY-ST-2IP M odti Reasw /5 (24 3;«‘?\
TITLE P [ Delete TITLE ’ [ change [T Addition
NAME SIMS, JANE ‘ HAME
streeT anpress | 35'FULLERWOOD DR STREET ADDRESS
_omv-st-zp | 8T AUGUSTINE FL 32095 - CITY-ST-2P ,
TITEE T ™ belete TITLE O change ] Addition
NAME JOHN MCLAUGHLIN HAME
swreer aooeess | 512 MORNINGSIDE DR STREET ADDRESS
crv-s-2p | PONTE VEDRA BCH FL 32082 SITY-ST-7P
ME S Delel me S [ Change Addition
w  |HERRICK, JESSERS Aot we  |Reye, BYRAURS X
streer acoress | 353 DAYTON BLVD smeeronress | ¢ R, Qaps Tank Ak QiRCle
arr-si-zp | MELBOURNE VILLAGE FL 32804 STS2P | B pa (8 VERX s ) (_A IAOK A
TITLE D Delet TME Ol Change (X Adtition
e MAGGIE MULLINS B me [Bom K=o N"P\Rc‘?
streeT anoress | 3024 TURTLE GAIT LN STREET ADDRESS e en i
onv-st-ze | SANIBEL FL 33957 s <o ire R e (AZ FE 344U
TITLE U . 3 Delete TITE [ change [ Addition
NAME NEASE, PAT NAME
sTReeT Anoress | 4435 PRATT AVE STREET ADDRESS
cmv-s-zp | PANAMA CITY FL 32404 CHTY-ST-2IP

12, | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated &n this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as {f made under oath; that I am an officer or director
of the corporation or the [eceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an a s, with all other like empowered.

m%\{w-%

@

Y4 Q/OC) TS A |

SIGNATURE:

ESIGNATURE AND T‘{JED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR

Data Daytime Phone #

May 30, 2000 8:00 am

CR2E037 (9/99)



