FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathersine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90010 024 ****61 .25

DOCUMENT # 748037

1. Corporation Nama

FLORIDA STATE POETS ASSOCIATION, INC.

T
Principal Place of Business Mailing Address
5235 N. HANNELORE TERR. P.C. BOX 3035
T i e 1 T AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 955 Thompson Ct. 2] 955 Thompson CF 071111979
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4. FE) Number Applied For
22] |27] 59-1790844 Not Applicable
City & State City & State ] ) $8.75 Additional
a M e ”DDLL"” . FL E‘ Me /600( e F [ 5. Certifcate of Status Desired [ Fee Required
Zip “ Country Zip Country 8. Election Campaign Financing $5.00 may Be
-;l 326' 3 5 E‘ U JA 29 39?3 f m i 5A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
™ Coleen Ward
TEACHWORTH, GAIL 82| Street Address (P.O. Box Number is Not Azg};t)able)
5235 N. HANNELORE TERR. 955 Thompsor) drf
CRYSTAL RIVER FL 34429 8
84| Gity 85] Zip Code
Melbourne FL || 33934

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

/8,19

SIGNATURE

Slgnature, typed or printed nama of ragisterad t and title if applicablo, (NCTE: R#Gistared Agent sigh raquired when 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE PD ("l DELETE 14 TMLE D [Change  [&] Addition | =
NAE TEACHWORTH, GAIL 12NAME ward , Coleen 5
sTreeT aooress| 5235 N. HANNELORE TERR. nsmeEToRess| G55 Thompodon C+. | 8
CITY-57-2IP CRYSTAL RIVER FL 14CTY-ST-ZF Me lbourne, FL 32935 &
TME sSh [ DELETE 21 TME [OChange  [JAddition| ©
NAME ESKER, VALERIE 22NAME
street anoress| 400 S. JEFFERSON ST. 23 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 24 CITY-ST-ZP - B —
TIMLE VD [ DELETE 31 TMLE vD . fAChangs [ Addition
NAME WARD, COLEEN 32 NAME Palozzl John
streer aporess| 955 THOMPSON CT. sasmesnrooress| 4 31 Sou{“h D Stree
cmv-st-ze | MELBOURNE FL 14, CITY-ST-2Z Lake Worth,FL 233460
TE ™ 1 DELETE 41TME T . (MThange  [JAddition
v LATZ, ESTHER 4 2N Teachworth,Gail
street aporess| 33 § COLUMBUS ST asmerraooress| 525 D N« Hannelore Tery.,
orv-st-ze__| BEVERLY HILLS FL worstze - | Crystal River, FL 344zq
TME D [J DELETE 54 TILE D RdChange [ Addition
NAwE DUNN, SHARON S2NAME Neumahn, Carrie
sTResT ADDRESS| 3703 WESTMINSTER RD sssTEETAODRESS | | Bl J.E. Hth Ave.
CITY- 5T- 2P SEBRING FL 54 CITY-ST-2IP C"‘Yﬁﬂ-l Rivers FL 3442‘%
TME D [ DELETE 6.17TLE D I L Bathanga [ Addition
v MARTIN, VIRGINIA s2naE Chappe. i ng:;
srezTaooRess| 1060 TAPPAN CIRCLE 6.3 STREET ADDRESS 3505P{17/ar;} ick enund
crv.stze | ORANGE CITY FL servste | OrmondBeh-, FL. 3274

14, | hereby cerlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that  am an
officer of director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

W IAT N RELIBENW S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #
L1 P oalm OB I



