2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31764

1. Entity Name

THE FLORIDA LITERARY FOUNDATION, INC.

Secretary of State

02-01-2000 90002 034 ****5] 25

Principal Place of Business

Mailing Address

1370 6TH $T. P. 0. BOX 2737

SUITE A SARASOTA FL 34230-2737
SARASOTA FL 34238 us

us

UUUUJLO S

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
. 55’01 13881 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
N o _ T Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
AMNE Weel Mpn)
A P.C. N is Not A I =y
POWERS, PA Street Address (P.C. Box umberfés ot‘){cce%ab E)k- p‘
308 Y £ &
2516 RIDGE
SARASOT, 34235
City M"\ Zip Code
) 8 ¥ FL ZY wo)

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

SIGNATURE 1%{/ MW

Signature, typad or printed name of registerad agent and title if applicabla.

{NOTE' Registerad Agent signature required when rainstating) DATE

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

FEE IS %3.25 Trust Fund Centribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D [ Detete TILE (3 Change [ Acdition
NAME MCCLINTOCK, JANE NAME
STREET ADDRESS | 726 RIVERSIDE DR. #7A STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-2IP
TITLE D . O Delete TILE [JChangs [T Addition
NAME POWERS, PATRICK NAME
STREET AGDRESS | 2518 RIDGE AVE. STREET ADDRESS
om-sT-27 | SARASOTA FL . CITY-ST-2IP
TIE D [ Delete TMmLE [ change [ Addition
NAME WELLMAN, ANNE NAME
STREET ADDRESS | 5064 RED WA PL <A KoPo. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete MLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bther like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

Arvnve WELCmam) oY)

Nata Naviimea Phone §

CR2E037 (9/99)



