2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000131 FILED
1. Eniiy Neme Mar 06, 2000 8:00 am
THE RICHARD WILBUR SOCIETY, INC. Secretary of State
03-06-2000 90061 017 ****61.25
Principal Place of Business Malling Address
LETTERS COLLEGIUM - ECKERD GOLLEGE LETTERS COLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SOUTH 4200 - 54TH AVENUE SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33114744
s TS s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3427163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e e —— . e e ST e

BROOKER, JEWEL S PROF
LETTERS COLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SOUTH _
ST. PETERSBURG FL 33711 City FL

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stgte of Fiorida.
s

A Dorsrtur bt 28, 3 1)

SIGNATURE 7
Signature, typed or printed narfte of registered agent and e it apglicabl (NO‘V@gis ed Agef signature required when reinstating) DATE
(A ecsncarses
FILE NOW: Election Campagn Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contrityution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ pelete TITLE [ Chenge [ Addition
NAME BROOKER, JEWEL S NAME
STREET ADDRESS | 501 68TH AVE SOUTH STHEET ADDRESS :
env-s-2¢ | ST PETERSBURG FL 33705 oiTY-sT-2P :
TITLE VD [ belate L O Changz [ Addition
NAME MICHELSON, BRUCE NAME
stheeT apoRess | ENGLISH DPT UNIV OF ILL 608 S WRIGHT ST STREET ADDRESS
CITY-ST-2IP URBANA FL 61801 CITY-ST-7P
Aomme | DST. . . O osiste Lo , _ . Othange [ Addiion |
NAME "SONNENBURG, PAUL NAME - —
STREET ADDRESS | 5411 CAROLINA PLACE NW STREET ADDRESS
omv-s-2¢ | WASHINGTON DC 200162525 cTY-ST 2P
TITLE [ petete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TILE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2IP
TILE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 10 execute this report as reguired by Chapter 617, Florla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere,
N e L K2 im/C R /f
SIGNATURE: JewéfNSIL ﬁr/‘uﬁl‘ud. : 225 S epd
[ / Date [4 Daytna® Phone #

SIGNATURE AND TYPED OR JRINTED NAME QF slsurv}c@r:n‘cy(on DIRECTOR




