FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31764 (6)

1. Corporation Name

THE FLORIDA LITERARY FOUNDATION, INC.

£ FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

Dwrsgrzccr)e;aéggpié:inONs FILED
Mar 07,1996 08:00 AM

Secretary of State

NANEROR RV G

Principal Place of Business Mailing Address
1370 6TH ST. P. 0. BOX 2737
SUITE A SARASOTA FL 34235
SARASOTA FL 34236 us
us 3. Date Incc-r?orated or Qualified 3a. Date of Last Report
/2311995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[;] EEI 650113881 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. i
Sure. At. #, el Hie. Apt. . el 5. Certificate of Status Desired O $8.75 addiional
IE‘I ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;5[ E‘ Trust Fund Contribution Added to Faes
Zp Country 21p Country 8. This corporation has liability for intangible tax under 8. 199.032,
[24] [25] [29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWERS, PATR‘CK 82| Street Adclress (P.O. Box Number is Not Acceptable)
2516 RIDGE AVENUE
SARASOTA FL 34235 B3
84 City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered agent. | am
farviliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - N o _
Signature, typed or printed name of mgistered agent and tite [ appl cable INOTE: Registored Agent sigraturs required when reinstating! DATE
12. OFFICERS AND CIRECTORS 13 ) ADDIIONGOHANGES 70 OF FICERS ANDY DIRECTONS N 12
TIIE D DELETE W,M [ Change ] Addition
NAME MCCUINJOCK, VIRGINIA G. )
STREET ADDRESS C ta 1.3 STREET ADDRESS
CITY-5T-21P 14 CITY-§T-2IF
TITLE [JDELETE 21 TITLE [Jchange [ Addition
NAME MCCLINTOCK, JANE 22 NEME
STREET ADDRESS 725 RWERS'DE DR fTA 2 3 STREET ADDRFSS
CHTY-51-2P NEW YORK NY 2 4CTY-ST-2P
TILE D [JDELETE 31 TITLE [Change [ Addition
NAME SAVANI, MARY P. 3.9 NAME
sreerancress | 2403 C BUNKER LANE 3.3 STREET ADDRESS
CITy-ST-2IP WILLOUGUBY HILI.S, ON a4 CNY-ST-2IP
TITLE 1] CIDELETE ATITLE [ Change ] Addilion
KAME POWERS, PATRICK 4 2 NAME
sweet aooress | 2516 RIDGE AVE. 4.3 STREET ADDRESS
CITY-S1-21P SARASOTA FL 44 CIFY-5T-7P
TITLE [CIDELETE 51TITE [dcChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-27 5ACITY-ST- 2P
TILE I DELETE 6.1 TITLE [Cchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2iP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactian 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal efiect as if ade under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: %‘- 9 )l

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DGRECTOV Date Caytime Prione »




