FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WE L5

DOCUMENT # 748057

1. Corporation Name

FLORIDA STATE POETS ASSOCIATION, INC.

(9)

O

Principal Piace of Businass Mailing Address

5235 N. HANNELORE TERR. P.O. BOX 3035
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us

3. Date Incorporated or Qualified 3a. Date of Last Repon
07/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';l 26 59'17%844 y | Nat Applicabie
Stite, Apt. #, etc. Sulte, ApL. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adt%ilional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?a] Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
24 25 El [30] Florida Statutas O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81{ Name
TEACHWOHTH, GALL B2 Sirect Address (P.O. Box Number is Not Accentabie)
5235 N. HANNELORE TERR.
CRYSTAL RIVER FL 34428 8
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0602 and 6171 508, Florida Statutes, the above-named Gorporation subniits this staternent for the purpose

or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's
familiar with, and accepl the obiigations of, Section 61 7.0503, Forida Statutes.

of changing its registered office

board of directors. | hergby accept the appointment as registered agent. | am

SIGNATURE Signaturs. typed or prined narme of registared agent anc e f app cable, " INOTE Rgistensd Agent Sermature required whar renstating: T parE A —
12, OFFICERS AND DIRECTORS 13, ADDITIONSZCHANGES 10 OFFICLIS AND DIRLOTORG TN 12
THILE PD [JDELETE 11 TITLE [QChange [ Addition
NAME TEACHWORTH, GAIL 1.2 NAME

street aooaess | 5285 N. HANNELORE TERR. 1.3 STREET ADDRESS

CiTY-ST-2P CRYSTAL RIVER FL 14 GHTY-ST- 2P

TILE VD KIOELETE 21TILE VPD C)Changs Gy Addition
NAME SHELFORD, ROBERT 22 NAME ward, Coleen

srreeraooness | 505 FAIRFIELD AVE. 23 STREET ADDRESS 955 Thompson Ct.

CTY-S1-2P DELAND FL 2 4 CITY-5T-2IF Melbourne EI

TITLE sh JIDELETE 3TTILE ‘S.D ToEE AT O Ghange Addition
NAME LATZ, ESTHER 32 NAME .

smreer anoress | 33 8. COLUMBUS ST. 33 STREET ADDRESS zgll)pg rt, Fl Ogenc ENE ’

CTY-t- 2P BEVERLY HILLS FL SaCTYST 7P 2 eo ‘1:g g Ts ve.

THLE i FIDELETE 41 TILE TD L Clchange B Additin
NAME MCKINSTRY, LAURA 4.2 NAME Latz, Esther

sweet aooress | 1218 THOMASINA DR. ssmenoess | 34 g ’ Columbus St

CITY- -2 PORT ORANGE FL 44CITY-ST-2IP Roverlw Hills FI.

TITLE D KIDELETE 51TITLE D < [J Change Addition
NAME WARD, COLEEN 52 NAME Dunn, Sharon

srreer aooress | 955 THOMPSON CT. SISTREETMONSS | 3703 Westminster Rd.

CIFY-Sl-2ip MELBOURNE FL 5ACHTY- ST-ZiP Sohring BT

L D CIDELETE 61 TITLE e ClChange [ Addition
NAME MARTIN, VIRGINIA 57 NAME

steeet aooress | 1060 TAPPAN CIRCLE 63 STREET ABDRESS

CHTY-S1-20 ORANGE CITY FL 64 CT¥-§T-21P

14. | do hereby ceartify that the information supplied with this filing is voiuntariy furnished and does not qualify

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my

oath; that | am an officer or directar of the corporalion or ths receiver or trustee
appears in Block 12 or Block,13 if changed, or an an altachment with an addre:
-

SIGNATURE:

S8

for the exemption stated in Sachon 119.07(3){k), Flonda Statutes. | further
signature shall have the same legal effiect as if made under

empowsred 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name

275 ~1702

%/ f /o (5=

Daytirne Phone k&

CR2E037 (12/95)



