FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 748037 | o

1. Entity Name

FLORIDA STATE POETS ASSCCIATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90203 008 ****5].25

Principal Place of Business _

955 THOMPSON CT
MELBOURNE FL 32935
us

Mailing Address

855 THOMPSON CT
MELBOURNE FL 32935
us

R L "V R

2. Principal Place of Business

3. Mailing Address

TN BARIRWAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LT

roe

City & State City & State 4. FEI Number Applied For
59—1790844 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae.;ig:i:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
—— o Name - _
WARD, COLEEN Street Address (P.O. Box Number is Not Acceptable)
955 THOMPSCON CT
MELBOURNE FL 32935
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and titte if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
-TITLE VD O Detete TITLE O] Change [ Addition | &
NAME PALOZZ], JOHN RAME =4
sTReeT aD0RESS | 931 SOUTH D ST STREET ADDRESS ey
CITY-ST-7IP LAKE WORTH FL 33460 CITY-ST-21P a
TLE SD Delete TME W—éﬁg SD  @cmnge [ Aodiion %
NAME ESKER, VALERIE NAME Debra. SHntia .
sreeT aooress | 400 S, JEFFERSON ST. STRECTADDRESS | 57826 Sam{-b,:or rove
arv-sr-2e | BEVERLY HILLS FL ov-stze | Port Orange, FL 321271
emmes PO e Ol <t o L . Cl.change .. Addition. |..
NAME WARD, COLEEN NAME
STREET ADORESS | 955 THOMPSON CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE 1D 3 Delete TITLE [ change [ Addition
NAME TEACHWORTH, GAIL HAME
STREET ADDRESS | 5255 N HANNELORE TERR STREET ADDRESS
orv-si-2¢ | CRYSTAL RIVER FL 34429 ciy-s1-2p
e D (A Defete T D . 2 Change (T Addition
NAE NEUMAN, CARRIE NAVE Virginia. Martin
STREET ADDRESS | 1311 SE 4TH AVE sreetanveess | [0 6O Tapparr Cerele
oTv-s-2P | CRYSTAL RIVER FL 34429 o5t | Orange Gy, FL 327163
TITLE D [ Delete TILE ia) i e W‘; ner [A change [ Addition
HAME HANNAWAY, PATTI NAME P onm = ,
STaeET ADDRESS | 26744 GLENHAVEN RD swoeer aooress | @V, Salal Paint Cirede
crv-st-22 | WESLEY CHAPEL FL 33544 avsze | Por¥ Oranee, F L Dy

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Sectien 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 cath; that | am an officer or director
_of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears,in Bl

changed, or on an attachment with an address, with all cther like empowered.
=4

ol SN B O VIRED

Bgia%kioc?ia-lockéllifs
321)951- 4920

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?o/nu_aﬂg,?z);, 2001

1

Date Daytima Phoneg #



