FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N21494 B Secretary of State
1. Entity Name 05-01-2003 90995 003 ****g] 25
FLORIDA STORYTELLING ASSOCIATION, INC.
Principal Place of Business Mailing Adtiress
519 E. FIRST ST PO BOX 525
#4010 SANFORD FL 32772
SANFORD FL 3271 us
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2336345 Applied For
Not Applicable
_ __ZEE___ [ Coanry o Ap_ _ Country 5. Certificate of Status Degired -~ [ Ei'ggqﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNES, KAYE Strest Address (P.O. Box Number is Not Acceptable}
182 COASTAL OAK CIRCLE
PONTE VEDRA BEACH FL 32082 _
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
- - 9..Election Campaign Financing $5.00 May Be- [=="<"=Make-Check-Payable-to- -
Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ME e D < [ pelete TITLE [ change ] Additicn
namer | AYRAR, CARRIE S, NAME
STREET ADDRESS | 1829 NE 179 ST ~» STREET ADDRESS
omv-st-zP | N MIAMI FL 33112 CITY-ST-ZPP
TALE S Delete TLE SECRETARY ' C change  [SErddition
HAME FLOYD, CHERYL F NAME SusA N « ,;,c,oq

- STREET ADERESS.|-1520 -FOREST- LAKE BLVD o sepiovmess | § 72 CROTIN e
orv-sT-2¢ | NAPLES FL 34105 CITY-57-2IP RoCklEDGE Fl- 329545
e P RDeIete TTLE KArRL MHALLSTEMN . O Change ] Addiion
A CASE, NANCY NAME Qyo EVEREST LD Dieectore
STREET ADDRESS | 1917 NW 102 PLACE STREET ADDRESS c
omv-sT-2P | GAINESVILLE FL 32653-0972 CImY-ST-2P Vemiee Fe 3 ¥y293
TIMLE T O Delete TITLE [] Change [ Addition
NAME BYRNES, KAYE : NAME
street anoress | 182 COASTAL OAK CR STREET ADDRESS
cn-sT-2P - | PONTE VEDRA BEACH FL 32082 eiry -§1-2P
TMLE D ' [ Delate TITLE [JChange [ Addition
NAME LEONARD, DON . NAME
STREET ADORESS | 28 OCALI WAY STREET ADDRESS
wr-st-7e | SUMMERFIELD FL 34491 CITY-ST-ZIP

" e D L O nslete TIHE PESIPDENT 3¢ Change ] Addiion
NAME NEASE, PAT NAME ,gﬁf NEASE -
STREET ADORESS | 4435 PRATT AVE STREET ADORESS | 242/ 3 g 2enry 1V . o
on-st-z2F | PANAMA CITY FL 32404 avS-2F | 2] Bl ¢ ET N o 32 E}/

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida étatutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __/ ﬂ&‘%TUﬁ SR 6//27/0 2 pY285/5Y

PSR AS—— i d— P P Y

Q02661

CR2E037 (10/02)



