T e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 am

- Secretary of State

PngNwENT # NO1000003354 - 035-19-2002 90161 027 ****70.00
FLORIDA WRITERS ASSOGIATION, INC. 1

OO F o IACKSONMLLE FL 5222

R e A S

Suita, Apt. #, etc. Suits, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For |
5 = 27}8 ? / 7 Not Applicable
Zip Country Zp Country ; g~ $8.75 additona
5. te of St : .
o e e s mme | e s e et L e | E?'-‘ﬂc.“..e._“?,:i“iﬂ"f'i"f =~=~ ~ FeosReguired.: —.-._|.
6. Name and Address of Current R vL d Agent 7. Name and Address of New Registered Agent
Name
URFER, LYNN A » h Street Address (P.0. Box Number is Not Acceptablo)
4495-304 ROOSEVELT BLVD STE 102
JACKSONVILLE FL 32210 - : —
ity F L , ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE -
) Slgnature, typed o printsd nine of ragisiaad agent snd lite if applicable, (NOTE: Registersd Agant Signalure requited whan reinstaing) DATE *
[3 . 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, . O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS . - 11. ADDITIONSICHAP:IGES TO OFFICERS AND DIRECTORS IN 10 o
e P A ' [ veiets me VICE PRES /BT O Ohom |3
‘ LAl L LET S
e IVEY, GLENDA T e VIEKI m. 14 YZ0R g
STECIAXRESS | 4375 CONFEDERATE RD #4-H 7~ st ook | a g
om-si-2 | JACKSONVALLE FL 32210 e 958) CLUSTER 4oE D g
e S 3 Delete Ime T/fm 4 Fl_ 23 L P s OcChnge (7 Addition | S |
- : / S
NAE URFER, LYNN 2 KAME
| ST AR, 4406304 ROOSEVELT.BLVD STE M, . e . o]
oS- | IACKSONVILLE FL 32210 o G572 — :
e T ] T petete ‘e : _ Octhrgs O Adsiion
| mee (VAN MIDDLESWORTH, MARTA.  _ ) - e — - -
STREEY ABDRESS | 8820 N BOGAYA DR « - . F smeraooness
CirY-s1-2p JACKSONVILLLE FL 32210 D . CIry-st. 22
e ) O pelete e O change ] Agdition
NAME ) oo . NAME
STREET ADORESS oL ) STREET ADDRESS
CilY-5T-2P R o -« | env-st.zp .
" TmE ) O elete e O Cange [ Addition
NAME - .. e
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ) . Ciry-5T-2p
TILE O Detets TITLE : O change  {J Addition
NAME ’ NaME
STREET ADDRESS ) . STAEET ADDRESS
CITY-ST-2P CITY-57-21p
12, thereby certi‘lg that the infarmation supplied with this ﬁh‘ng does not qualify for the exemption staled in Section 119.0753)(5). Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporatfon or the receiver or frustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachrpens with.an address, with all other like empowerad.

e 00l 1veY) 4123002 dpy700-20

{ OFFIRER OR DIAECTGR




