1

FILE NOW: FIL| E IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o Stpte 1 N
1996 DIVISION OF CORPGHATIONS .

DOCUMENT # N38524 (7) | '

1. Corporation Name

TEXT AND ACADEMIC AUTHORS ASSOCIATION, INC.

Principal Place of Business Mailng Address
P.Q. BOX 535 P.O. BOX 535
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182
3. Date Incorporated o Quaified 3a. Date of Last Report
06/06/1980 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied Far
1] Univ. of South Florida _ |2s] Univ. of South Florida 59-3013967 Not Applicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
zz] 234 Coquina Hall 27| 234 Coquina Hall 8. Certfcate of Status Desred - [ Foe Required
City & State Gty & State 6. Election Campaign Frnancing $5.00 May Be
23] St. Petersburg, FL 28| St. Petersburg, FL _Trust Fund Gontribution O Added to Fees
Zip Country __dp Country 8. This corporation has labilty for intangible tax under s. 199.032,
2—4] 33701 25 F29-l 33701 E‘ Florida Statutes O ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
“I| ™™ pamela Turner
HOOD, NORMA L B2| Strest Addross (P.O. Box Number is Not Acceptanle)
148-B FINLEY LN 234 Coquina Hall
83 - - a
ORANGE SPRINGS FL 32182 University of South Florida
- 84| City B85 |
\ St. Petersburg FL [ N761

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508. Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, gy both, in the Stale of Farida, Such change was 8 horieed by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

fathiliar with, and ac pt the abligations of, Wi BWF.WMM& . s
SIGNATURE __ {7 %Zv AL S I -:5;// /ﬁé -

Sigrators typod or prled Aare of regiatird agent ard Nt b st i T Fasgiteerad Agunt sgniae 1 £e qure 4 wher roa Ly caf

12. GFFICERS AND DIREGTORS i3. AT ONSGHANGL S 10 OTHGLHS AND DIFE CTONS N 12
TITLE D [CIDELETE 11 TI0LE Directer [)Ghange XX Additon
NAME HEILENMAN, L. K 12 NAME Jay Black
sweeranoeess | UNIVERSITY OF IOWA rasmeeraconess | University of South Florida
CY-ST- 2P I0WA CITY 1A 14CIY-51-7P St. Petersburg, FL 33701
TITLE S (DBELETE 21 TITLE [Tcnange [ Addition
NAME WROBLESK!, HENRY M. 22 NAME
street aookess | 5124 GROVE ST 33 STRZET ADDRESS
CITY-ST-2P EDINA MN 2 4Ly -51. 7P
TILE T CIDELETE JUTINE [CIcChange  [] Adartion
NAME SULLIVAN, MICHAEL 3.2 NAME
smeeTanoness | 3520 TRIPP 33 STREET ADDRESS
CITY-SI- 2P QAK LAWN IL 34 CITY_ST 2P
TITLE D XIDELETE 41 HILE [Jchange [ Addition
KAME HOOQD, NORMA L 4.2 AME
sweeranoress | $48-B FINLEY LN. 43 SIRFET ADDRESS
CITY-5T-7P ORANGE SPRINGS FL aqmy-SI e
TLE DP [JOELETE 51 TILE [OcCnange  [] Addition
NAME STONE, GERALD C. 52 NAME
streeraooress | SOUTHERN ILUNOIS UNIVERSITY § 3 STREEI ADDRESS
CITY-S1-21P CARBONDALE 1L 540y -S1- 2P
TILE DV CICELETE 61TITLE =OnoaU 1 =3 7 B D agition
NAME PYNN, RONALD E. £2 NAME ~-0E/02/95--01033--012
sweeraoess | UNIVERSITY OF NORTH DAKOTA 63 STREET ADDAESS *¥¥61, 25
CITY-ST- 2P GRAND FORKS ND BACTY-ST-2IP

14. | do hereby certify that the informatian supplied with this filing is volurntarly furrished and does not qualdy for the exemption stated In Sectan 119.07(3)(k), Fiorida Statutes | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of jhe corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if qed, or on an atlachment with andddress,
SIGNATURE: A/ NA L% o 2/14/96  701-777-3831
SIGN

- L. & Py — . ¥ . .. gl PR -
RE AND TYPED OH PAINTED NAME OF SIGNING JFFICER OR DIRECTOR Date. Ukaytir e Pricne &

Demld F Dirrm ne S/119¢

CR2E037 (12/95)




