2002 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # 748037

1. Entity Name

FLORIDA STATE POETS ASSQOCIATION, INC.

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90076 006 ****70.00

i

Principal Place of Business

965 THOMPSON CT
MELBOURNE FL 32935

us us

Mailing Address

955 THOMPSON CT
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

AP MACARAR AR

Suite; Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State

City.& State 4, FEI Number Applied For
@2 59-1790844 Not Applicable
H t H . ge
2 Country Zlp Country §. Certificate of Status Desired E‘f ?Eg.gfqtﬁfedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WARD, COLEEN - - . el - - B Street Address (P.0. Box Number is Not Acceptable)
955 THOMPSON CT
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 toth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND CIREGTORS IN 10
e VD ™ Delete # TinLe [J change [ Adcition
HAME PALOZZL, JOHN N
steer aooress (931 SOUTH D ST B STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33480 i CITY-ST-71P
me S0 O Delete Tme SD 8 change [ Addition
Nawe ESKER, VALERIE NAME Debra, Santia
streer aporess | 400 8. JEFFERSON ST. STREET A0DRESS | 5B 24 SowthrP, Prive
crv-s-zp |BEVERLY HILLS FL crv-st2¢ | Port Orange, FL 3227
TITLE FD [ pelete TITLE 9 [ Change [ Addition
NAME WARD, COLEEN NAME
streeT aooress | 955 THOMPSON CT. STREET ADDRESS
cmy=s1-2P - - | MELBOURNE - FL- 32935 - =g ory-stzp - | = o2 : -
e T O Delete | e T M Change [ Addition
NAWE TEACHWORTH, GAIL | name Mitzi Qcats
streer aocress (52565 N HANNELORE TERR swreeraooress | 55 Kend lworth Avenue
orv-st-zp (CRYSTAL RIVER FL 34429 ev-si-zp | Oremend. Beath, FL 32115
TMLE D O Delete TMLE P . M Change [ Addition
NAME NEUMAN, CARRIE NAME vimginiaw H: Martin
stReeT apoaess | 1311 SE 4TH AVE staeET A0DRESS | |00 Tappan Circl®
arv-st2p |CRYSTAL RIVER FL 34429 CITY-ST-ZP Dm’“ﬁﬁ Citu, FL 22763
TILE EANNAWAY oATT! [ Gelate TITLE D ‘\JN P Change  (J Addftion
NAME ) NAME RBonnig L. Warner
sTreeT anpaess | 26744 GLENHAVEN RD streeTachess | (o | Po'imt Cavde
CITY-ST-7IP WESLEY CHAPEL FL 33544 oITY-ST-2IP PO\‘"\’ OT‘@MC‘A Fl. 3;_;;;,3

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{}7{{5’){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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 empowered.

siNaTURe: (aliiis JeWendsiloleen T. Ward 2faafoa (320242 -28i5

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

LY 4 Favtima Phans &



