2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21494

1. Entity Name

FLORIDA STORYTELLING ASSOCIATION, INC.

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90381 041 ****61.25

Principal Place

825 ROYAL PALM DR
CASSELBERRY FL 32707

us

of Business Mailing Address

P.0. BOX 181342
CASSELBURY FL 327181342
us

VUV AVWY

2. Principal Place of Business

3. Mailing Address

MO EET MR

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘2836345 Not Applicable
Zip .- Country Zip " “Couniry 5 Certificate of Status Desired ~ [] “Eg';’gq paditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K@.%tga 6}(‘1\&9

JOHN CLAUGHLN TBE Comtal AL CiaerE
512 MORNINGSIDE DR
PONTE VEDRA BCH FL 32082 - : e

i ip Code

"PINTE VEORA BeAH FL | 35082

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

SIGNATURE

ted name of reﬂered agent anc title it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

%/z?/al
({7

CR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O3 Detete TMLE O change [ Addition
NAME AYRAR, CARRIE S NAME
STREET ADSRESS | 1829 NE 179 ST STREET ADDRESS
omv-sT-zP N MIAMI FL 33112 CIy-ST-2
TME p Delete e S Ol Change Gl Addition
HAME SIMS, JANE u NAME cheryl F ‘o.;/’(i-“ Ke 5,\/J :
sreeT aooress | 3% -FULLERWOOD DR - sweer anoness | ) FAG- FovesT & T N
orv-st2¢ | ST AUGUSTINE FL 32035 CITY-5T-21P p Nogles FL 3405
TITLE T w Delete TITLE Ma nce 7 CQ ce 7] Change WAddnion
NAME JOHN MCLAUGHLIN -' NAME 1917 W o2 place.
streer ADDRESS | 512 MORNINGSIDE DR STREET ADDRESS N . .
onv-st-2¢ | PONTE VEDRA BCH FL 32082 ' 4 anse | Ganesville  FL 32653 -6972
THTLE S x Delete TITLE T { Change [ Addition
e BYRNES, KAYE A e Keye Byrnes Civele
STREET ADDRESS | 182 COASTAL OAK CR sTReeTa0DRESS | § 2o Coas fo-l Oaklire
onv-st-ze | PONTE VEDRA BEACH FL 32082 s | Ponie Vedra Beach FL 32082
TMLE D O pelete TITLE 4 [ Change [ Addition
NAME LEONARD, DCN NAME
STREET ADDRESS | 28 QCALI WAY STREET ADDRESS
CITY-ST-ZIP SUMMEHFIELD FL 34491 CITY-ST-2IP
TITLE D 1 Detete TITLE [Ochange [ Addition
NAME NEASE, PAT NAME
STREETADDRESS | 4435 PRATT AVE ;. STREET ADDRESS
CITY-3T-2IP PANAMA CITY FL 32404 § cnv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that I'am an officer or director
of the carporation or the receiver or trustes 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 ali other like empowered.

CIGNATURE:




