FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 748037 04-11-2008 90031 009 ****g]1 .25
1. Entity Name
FLORIDA STATE POETS ASSOCIATION, INC. q
Principal Place of Business Mailing Addrass
515 SILVER BEACH AVE 515 SILVER BEACH AVE
#10 #10
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
TR P U LA AL R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. - 04062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

. _ NOT APPLICABLE Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired (] g;asqﬁmnal
8. Namu and Address of Current Ragistored Agent 7. Name and Addrass of New Registered Agent
BLeNME] £4 Name
BtEMtAN, ROBERT
515 SILVER BEACH AVE APT 10 Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
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, | am famitiar with, and accept

the mliam
SIGNATURE ‘ I7L/ 7 / O g

Signeture, typed of printad name of registned agent snd Ktk i appicabls (NOTE: Registered Agent signative required whan reingtating) DAlE
Filing Foo is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T SFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e :EEE-H-EMI cN HEIM 3 Delete THLE [JCrange [ Addition
NAME , ROBERT NAME
STREET ADORESS | 515 SILVER BEACH AVE APT 10 STREET ADDRESS
CITY-ST- P DAYTONA BEACH, FL 32118 CITY-ST-2P
e T MITZ2i T ] pelete Tme [ Ghange [ Addition
NAME COATS, M4 NAME :
STREET ADDRESS | 55 KENILWORTH AVE STREET ADDRESS
CITY-51-21P ORMOND BEACH, FL. 32174 City-ST-2P
“TE D O pesete TTLE O Ctenge [ Addition
NAME WALTON, CAROLINE NAME
STREET ADORESS | 6176 W PINEDALE CIRCLE STREET ADORESS
CTY-ST-2P CRYSTAL RIVER, FL 34429 CITY-ST-2P
TITLE v [ Delete TITLE (T Change [ Addition
NAME WHITNEY, BETTY ANN NAME
STREETADDRESS | 29530 BENJAMIN DR. STREET ADORESS
ciry-§1-2p WESLEY CHAPEL, FL 33543 CITY-57- 2P
me S (i Desete e [ change (] Addition
NAME ROGERS, LORETTA NAME
SMEET ADDRESS | 5746 BOULEVARD DR STREET ADDRESS
CiTY-51-2P HOMOSASSA, FL 34448 Ciry-S1-28
TINE [ petete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute 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 attachmentwith an,address with 3ll other ; eempo_:vefad.
SIGNATURE: W—g ‘7‘/1/02 (386)506-2950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




