FILE NOW: FILING FEE IS $61.25

FILED

NMONPROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # N31764

THE FLORIDA LITERARY FOUNDATION, INC.

(6)

KRR RS AR O Ao

Principal Place of Buslnesé Mailing Addrass

P. O. BOX 2737 a. Date Incorporated or Qualified
SARASOTA FL 34235 04]17.“989
SARASOTA FL 34236 Us e
us 4. FEI Number Applied For
65-0113881 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrass .
P ! Hng 5. Certificate of Status Deslred I $8.75 additional
;‘l—l EI B Fea Required
Suite, Apt. #, etc, Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
El ;I o Trust Fund Contribution ___Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 23] Yes [PANo ,
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
[24] E‘ gl m Personal Praperty Tax due June30. [lYes [ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
P OWERS. PATRICK 82| Street Address (P.O. Box Number is'Ncut Acceptable) -
2516 RIDGE AVENUE
SARASOTA FL 34235 @3
84| City — FL ’3_5" Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617,0502 and 81 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered

SIGNATURE Slgnatixe. typed of priniad nama of raglsterad agent and title If appiicab's. : {NQTE: Registerad Agaut signature required when reinstating) DATE - N ~ . _ o
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [T oeELETE 1.3 TITLE [_f Change ~ [ Addition
NAME MCCLINTOCK, JANE 1.2 NAME

steeeT ADpress | 725 RIVERSIDE DR. #7A 1,3 STREET ADDRESS

CIrY-53-2p NEW YORK NY . . 14 CITY-$7-2P __

TILE D [ DELETE 21TTLE “ T I Change — T_T Addition
NAME SAVANL, MARY P. 2.2 NAME

srreeTa0CRESs | 2408 C BUNKER LANE 23 STREET ADDIRESS

CITY-ST-2iP WILLOUGUBY HIELS, ON 2, 4CATY-ST- 2P .
TITLE 1) [ 1 DELETE 317ILE T | Change [T Addition
NAME POWERS, PATRICK 32NAME

sTreeT ADDRESS | 2516 RIDGE AVE. 33 5TREET ADDRESS

CITY-ST- 2P SARASOTA FL 34, CITY-5T-2P e .
TITLE L | DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

QT - 57-2IP 44CITY-ST-21P o L
TTLE 1| DELETE 5.1 TITLE [fcChange  [_T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY -ST-2IP 54 CITY - 5T-2P

TITLE |} BELETE 6.1 TITLE “ ) change LI Addition
NAME 62 NAME

STREET ADBRESS 6 STREET ADDAESS

CiTY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certil
indtcated on this annual report or suppi

Block 12 or Block 13 if changed, or on an attachment with an address.

that the Informaticn sup‘plied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flbfida Statutes. ! further certify that Ehe inforrnation
amental annwal 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 director of the corporation ar the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

7Y~ G5 7 JL&F/

SIGNATUFIE AND TYPED QFf PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

SIGNATURE: IGNATURE REQUIRED /%% ) ﬂ"’f_;/

Daytirme Phone #& .. .__ .

CR2E037 (10/97)



