FILED
2003 NOT.FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

wIavLI

UNIFORM BUSINESS REPORT (UBR £ Stat
DOCUMENT # 748037 = Secretary of State
1. Entity Name 01-21-2003 90096 026 ****51 .25
FLORIDA STATE POETS ASSOCIATION, INC.
Principal Place of Business Mailing Address
955 THOMPSON CT 955 THOMPSON CT
MELBOURNE FL 32935 MELBOURNE FL 32635
us us
s g v O A O
76 W. Puedare e | o176 1, Pive 0hrs Ceecs
Suite, Apt. #, etc. Suite, Apt. #, etc. ’w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1790844 Applied For
Ceverm R el Fo. Ceustar Pwee L EL- Not Applicable
3%'{]4 24— ._.Lcj”gi’éﬂ. |3 Lf :-_F{i.z q- e | Boué'fr.y = - - 2| ..B3Certificats of Stalus Desired ~-g;~*~§§e:%%£:’e‘§‘—i°"-a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ‘ u]
WARD. COLEEN Carorwwe J. WAarton
' Strest Addregs (23. Box Number is Not Acceptable)
455 THOMPSON CT ClT e W Pebais  CiROLE.
MELBOURNE FL 32935
City Zip Code
CeysTar RweR | FL |3%%% a
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
= the obligations of registered agent,
SIGNATURE QO'J\GQM«-L g . U)O—m-v_ - lb-03
¥ Signature, typed or printad nama af raba;tered agent and title it applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
\ . 9. Election Campaign Financing . $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561 25. Trust Fund Contribution. Added to Fees Florida Department of State
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TrLE SO O Detete TLE Viee PresipenT B Crange O Aadition | & J
NAME SANTIAGO, DEBRA NAME Santiago, Qebro- _ =
steeT aooress | 5826 SOUTHPORT DRIVE STREETADDRESS |52 26 Spothport Drwve E
cry-st-z2r | PORT ORANGE FL 3212 orstzP (Rt Deavge R, 32127 e Q _
T FO ‘ Dlete me President B Change [ Addition | £
NAME WARD, COLEEN X NAME Carolive 3, Waltow : ©.
sweraoress | 955 THOMPSONCT. . N swemaomess [0 76 W, Pnedale Curele B
“omv-si-ze” T MELBOURNE FL 32035 R i U ) T i Fr e e T '

e 1D ' O peiete e Clchange [ Addition
HAME COATS, MiT2 NAME

streeT sooress | 55 KENILWORTH AVENUE STREET ADDRESS

cm-st-z¢ | ORMOND BEACH FL 32115 CIrY-ST-2P

TTLE D [ Detele TITLE Ol Change [ Adctien
NAME MARTIN, VIRG’N'A H NAME

street aooress | 1060 TAPPAN CIRCLE STREET ADURESS

cy-s1-zp - | ORANGE CITY FL 32763 CITY-ST-2P )

TLE D ' ,K’Delete THLE [J change [ Addition
NAME WARNER, BONNIE I. NAME

sTReeT aooress | 6121 SABAL POINT CIRCLE STREET ADDRESS

CITY-S7-2IP PORT ORANGE FL 32128 CITY-§T-2IP

TIMLE ' (7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _CoREDNAY 1L 00§ ﬂﬁibnﬁmh " . (-1b-03

SIGNATURE AND TYPER BV DRINTER M & ME MC orre




