2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

>

Feb 27,2007 8:00 am
DOCUMENT # N00000004518 fS
17 Enity Namo Secretary of State
THE DICKENSONIAN SOCIETY, INC. 02-27-2007 90012 012 ****61.25
Principal Place of Business Mailing Address
406 EUGEN!A RD. 406 EUGENIA RD.
SRRSO AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alte. Suite, Apl. 4, etc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FE{ Number Applied For
01-0676446 Nol Applicabte
e Counlry 2 Couniry 5. Cerlilicale ol Status Desired O gg;gesq;‘iid;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TAYLOR, J. ATWOOD Il Strect Address (P.Q. Box Number is Nol Acceplable)
5070 NORTH HIGHWAY A1A .
SUITE 200 .
VERO BEACH FL 3296 .
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils rogisicred oflice or registered agent, or Dolh. in the Slate of Florida. | am familiar with, and accept
tha obligations of rogisiorod agaent.

4
b

SIGNATURE
Slr_._jrlﬂlul&: fypedt o prnted name of segisterad agant and e 4 apphcablo. (NGIE Hegistered Agent siguature reaarey when reimstalingy LATE

: +

","EILE» NQW: FEE IS $61,25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

T Bue By May 1, 2007 Trust Fund Conlribution. O AddedtoFees Florida Department of State
10. S QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
010 “lop 1 Delele nit (O Change [ Addition
NAMI " |TaviLOR, J. ATWOOD ) NAMI
SIR (1 ADDRESS | 5070 NORTH A-1-A, STE 200 SIRLETADDESS
CITY s1-7i VERO BEACH FL 32963 CIY-S1- 2P
Hitr D UP, Se ; Tresstexr [ Delete 1 ] Change [ Addition
NAME TAYLOR, LISA B NAML
SIRETADDRESS | 406 EUGENIA RD. SINEETADDRESS
oIy sl-AP | VERO BEACH FL 32963 v P CITY ST 2P
ot g, Delole i [ Change (] Addilion
N <TAYLOR PAGE M e
STRiL] ADDRI S5 O ERGEN-BOAD STREF] ARDRESS
Chy ST e | MERO-BEACHF—92989 \ . LCHY-Si /P
it KV:- Deleto it [J Change (] Addition
NAMI HTEARY TAYEORA NAMI
STRLTADDRESS | 4 E-ELGEMNIZRE SI L1 ADDRESS
Chny si-Aar YERC-BEASHTFT32953 CIY st4P
it 1 pelele ny O change [ Addition
NAME NAMI.
STREE T ADDRESS STHELT ADDRLSS
CIy-sl-ap CIY-S1 P
¥ 1 Celete 3 [ Change  [J Adailion
NAMI NAMI
STRI 1 ADDRI S5 STHEL | ADDRESS
CIHY-8-4p CITY-51-2P

12. | hereby certify thal the information supplicd with this filing does not qualily for the oxemplions conlained in Section 119, Florida Statuies. | further corlify that the information
indicaled on lhis report or supptemenlal reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or director
of lhe corporalion or the receiver ar ruslee ompowered lo oxecute Lhis report as required by Chapler 617, Florida Stalules, and Lhal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an gddress, wilh all other ke empowered.
SIGNATURE: KR\U A Tuod Tageat , I ﬂ(ﬁ/ﬁ‘? 11223 - 440

SIGNATURE AND IWED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Dt | Daviere Phone ¥




