FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000131

1. Corporation Name

THE RICHARD WILBUR SOCIETY, INC.

Principal Place of Business

LETTERS GCOLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SOUTH
ST. PETERS3URG FL 33711

Mailing Address

LETTERS GOLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SO'JTH
ST. PETERSBURG FL 33711

FILED

Apr 26, 1999 8:00 am |
ecretary of State

04-26-1999 90218 035 ****61 .25

[T

23]

2. Principa! Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
124] 26 01/06/1997
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied Far
22 27] 59-3427163 Not Applicable
City & S at City & State . i
R ° oy & Sta 5. Certifcite of Status Desired [ $8.75 Auditional

Fee Required

Zip

=

8
Country Zip
[2s] 2]

[30]

Country

. Election Campaign Financing 0

$5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BROOKER, JEWEL S PROF

LETTER3 COLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SOUTH

ST. PETERSBURG FL 33711

81{ MName

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office cr registered agent, or boh, in the State cf Florida. Such change was autherized
agent. [ am familiar with, and ac cept the obtigations of, Section 617.0503, Flurida Statutes.

ove-named cc rporation submils this statement for the purpose of changing its ragistered
by the corporation’'s board of directors. | hereby accept the apg ointment as reg stered

Signalure, typed or printed na ne of registered agent and titis if applicable. (NOT = Ragistared Agent signature reqi ined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TTLE DP [_] DELETE 1.1TINLE [QChange  []Addition
NAME BROOKER, JEWEL S 12 NAME
sTreeT ADDRESS| 501 68TH AVE SOUTH 13 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33705 14 CITY-ST-2P
TITLE VD [J DELETE 241 TITLE [ClcChange  [] Addition
NAME MICHELSON, BRUCE 22 NAME
sweeranoress| ENGLISH DPT UNIV OF ILL 608 S WRIGHT ST 23 STREET ADDRESS
arv-st-ze | URBANA FL 61801 2.4 CITY-5T-2P
TME DST [J OELETE 21TIMLE TiChange  (T] Addition
NAME SONNENBURG, PAUL 32 NAME
streeTacoress| 5411 CAROUINA PLACE NW 33 STREET ADDRESS
omv-st-ze | WASHINGTON DC 20016-2525 34 CITY-ST-ZP
TTLE [ DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
me [ DELETE 51TME CChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heretiy certify that the information suppiied witn this filing does not qualify fr the exemption stated i1 Section 118.077(3)(i), Florida Statutes. | further ertify that the information

indicatad on this annual report or supplemental annual 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 corporz tion or the receier or trustee empowered to execute this report as re juired by Chapter 617, Florida Statutes; and thai my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other iike empoyfeted.

M%Q&M

E URE"AND TYPED OI: 'RINTED NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE:

SIEN B

CR2E037 (11/98)

/ZM U Y 15718074593

Daytima Phons #

/ Pale L4




