2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

Secretary of State

02-03-2004 90011 042 ****g] 25

DOCUMENT # N21494 d

1. Entity Name

FLORIDA STORYTELLING ASSOCIATION, INC.

Principal Piace ot Business Mailing Address

519 E. FIRST ST PO BOX 525

#401 SANFORD, FL 32772 US
SANFORD, FL. 32771 US “

2. Principal Place of Business

S| N. Waymén St

3. Mailing Address

Po Box S22%HY

WA

Suite, Apt. #. elc,

Suite, Ap1, #, etc.

01302004  Cpg-NP CR2E037 (10/03)

ity & State City & State 4. -FEI Number Applied For
nqwood FL. nawood FL 59-2836345 et Appicabis
%Q 27 s o Bu nstrs;q— 3{'29_’ 572, Co(qu rys ﬁ" 8. Centiticate ot Status Desired W] ?g‘zg'ﬁdr:;“q"a‘
N 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
“|BYRNES, KAYE T : . =
182 COASTAL OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the State ot Florida. | am tamiilar with. and accept
the obligations of registered agent,

P
SIGNATURE %L«/J 6“-1/1/"-—“~ /MA»CLA.-CA__

smnamr:ﬁncdd&'nm narc et redlored agent and ¢ acpicanlc.
. :

(NOTE: Regrsterod Agool signalue roqu red sihan remsiating)

///3o/a¢

OATE

. Flling Foe Is $61.25 9, Election Campaign Financing $5.00 May Be Make check paysble to

: Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE D O Detete TE A ' [Jctange [ Addition
HAME AYR ARRIE & w NANE Ca e 5

g than ar r & Wwe_

STREET | 1826-NE 178 ST ' S, cj STREET ADDRESS A y V J
CITY-S1-IP N MIAMI, FL 33112 CITY-ST-ZIP
TILE 8 [ peiete FIE Dcrage [ Addition
NAME O'HARA, SUSAN NAME
STREET ADDRESS | 872 CROTON RD STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL 32055 ciry-sv-ap
TME o 3 Detete TME [Jchange [ Addition
NAME HALLSTEN, KARL NAME
STREET ADDRESS | 940 EVEREST RD ] . STREET ADDRESS . .

TSI VENICE I 34203 e e e S e R T = SR g )
TME T : O Delete THE Ochange [ Addition
HAME BYRNES, KAYE HAME
STREET ADDRESS | 182 COASTAL OAK CR STREET ADDRESS
LY -5T-21 PONTE VEDRA BEACH, FL 32082 LCITY-ST-2P
TE D O Delete TIE Ccrange [ Addliion
HAME LEONARD, DCN NAME
STREET ADDRESS ‘| 28 OCALI WAY STREET ADDRESS
CITY-ST-2iP SUMMERFIELD, FL 34491 QY- ST-2P
nme P [ betete TRE [Jchange  [TJAddiion
NAME NEASE, PAT NAME N
STREET ADDRESS | 4435 PRATT AVE STREET ADDAESS
CITY-5T-7iP PANAMA CITY, FL 32404 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11
changed., or on an attachmenlwitian address, with all ajhegpfike empowered.

SIGNATURE:

szeun}as AND TYPED OR PRINTED MAME g SIGNMG OF OR DRECTOR
7

,// (30 /04 TYAES ISU

Dae? Daytime Phone #




