74

2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # 748037

FLORIDA STATE POETS ASSOCIATION, INC.

Principal Place of Business

6176 W PINEDALE CIRCLE
CEYSTAL RIVER FL 34429
u

Mailing Address

6176 W PINEDALE CIRCLE
CRYSTAL RIVER FL 34429
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

MOORE

FILED

JRUUUJI L

CRZE037 (311/03

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90005 030 ****61.25

A

City & State

City & State 4. FE{ Number

Applied For

NO-T APPLICABLE

Not Applicable

Zip

Country

Zio Country

5. Certificate of Status Desired

O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Ad

dress of New Registered Agent

WALTON, CAROLINE J
6176 W PINEDALE CR

Name

CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

FL —| Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
“the obligations of registered agent.

Sigrature. typed o printed name of registered agant and liile f applicable.

{NOTE: Regislered Agent signature raguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP ﬂngm me ClcChange (] Addition
NAME SANTIAGO, DEBRA A
sTEeT anpress | 5826 SOUTHPORT DRIVE STREET ADORESS
crv.st.ap | PORT ORANGE FL 32127 e
ke PD O Delete TITE [JChange [ Acilion
NAME WALTON, CARCLINE HAME . ' U-
STRE€T AppRess | 6176 W PINEDALE CR STREET ADDRESS 0 lﬁar% w
CChY- ST-7IP CHYSTAL RIVER FL. 34429 CITY-ST-2IP i‘w

D g } it
ME _ ("] Delete TiLE 0‘5 O Chenge [ Addition
w | COATS, MITZIT T T ) e SR S S “““‘fZ'DD ST e
sTReeT ApDREss | 55 KENILWORTH AVENUE STREET ADDRESS \De’(
CITY-ST-2IP ORMOND BEACH FL 32115 CITY-ST-7IP q)é'o

D —
TITLE [ Detet TITLE [JChange [ Addition
N MARTIN, VIRGINIA H ’ A
streer aporess | 1060 TAPPAN CIRCLE STREET ADDRESS
crv-stap  |ORANGE CITY FL 32763 CITY-ST-2ZIP

Ly
TITLE ¥ TITLE Ch Additi
o WARNER, BONNIE L elete e O Change ] Adaiion
sTheEr Aporess | €121 SABAL POINT CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CIN-ST-2P
TITLE [ Delete TIMLE D O crange [ Addition
NAME NAME Mad elyn 2ast lond
STREET ADDRESS STREETADDRESS | B340 S, Adamsg
CiTY-ST-2IP CIY-51-2P Beuer[q MHolls | FL. 344. 5

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue 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 trustes empowered to execute this repert as required by Chapter 617, Forida 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.

SIGNATURE: Ceals, Q).

SIGNATURE AND TY@ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~22-04 _(352)564-914F

Dale Daytime Pharne #




