2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 748037

1. Entity Name

FLORIDA STATE POETS ASSCCGIATION, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90048 021 ****6].25

Principal Place of Business Mailing Address 1
955 THOMPSON CT 955 THOMPSON CT
MELBOURNE FL 32335 MELBOURNE FL 329354146
us Us
2. Principel Place of Buginess' .~~~ | 3. Mailing Address. - - ”“N ||I” I‘" I I " " ” ” ” III' Illluml l|||
Suite, Apt. #, etc. T Suite, ApL 4, etc, DO NGT WRITE IN THIS SPAGE
City & State Clty & State 4, FE) Number Applied For
o 9-1790844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .t}ddilional
Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme .
. Street Address (P.O. Box Number is Net Acceptable
WARD, COLEEN ‘ )
955 THOMPSON CY
MELBOURNE FL 32935

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _@zﬂl WM

Coleen Ward

/-/5-00

Slgnature, typed or priated name of registered agent and title if applicabie.

FILE NOW:

(NCTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

DATE

$500 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD. O pelete TITLE (O change [ Addition
NAME PALOZZ), JOHN NAME
STREET ADDRESS 931 SOUTH D ST STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-2IP )
TITLE sh O pelete TITLE [dChange [ Addition
NAME ESKER, VALERIE NAME
STREET ADDRESS | 4000 S. JEFFERSON ST. STAEET ADDRESS
CITY-ST-2IP BEVERLY H"_Ls FL CITY-ST-ZIP
e PD (7 Delete ME o e —— [0 change—[7] Additon
NAME__ < WARD,-COLEEN=— s = - =2 e T et
STREET ADDRESS 955 THOMPSON CT STREET ADDRESS
CITY-8T-2IP MELBOURNE FL m CITY-ST-2IP
TITLE TD : O Delete TITLE O change [ Addition
NAME TEACHWORTH, GAIL NAME
STREET ADDRESS | 5255 N-HANNELORE TERR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CHY-ST-2IP _
TITLE D O pelete TITLE o Change [ Addition
NAME NEUMAN, CARRIE NAME
STREET ADDRESS 1311 SE 4'"-' AVE STREET ADDRESS
CiTY-S7-2IP CHYST_ALB]!EH FL 34429 - CITY-ST-2IP N o
we |0 M oo e g 'H"_l-;_ o M crange [ Additton
NAME CHAPPELL, LINDA NAME atti Hannawa
STREET ADDRESS | 350 WARWICK AVE srreeranoess | 26 THH & enhagen Read
orv-s-2p | ORMOND BEACH FL 32174 CITY-§T-2P nglgg Chapel » FL 3354y ]

12. | 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
indicatéd 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 rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (8 isi T ard 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g{:fﬂﬁ"“ Y
Fome S Vs U

O5leen Ward 14500 (321)952-4920

Date

Daytime Phone #

CR2E037 (9/99)



