2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 19, 2004 8:00 am

< a“ ;
: NO 1000003354
DOCUMENT # Secretary of State
FLORIDA WRITERS ASSOCIATION, INC. 02-19-2004 90029 002 ***761.25
Principal Place of Business Mailing Address
9521 CLUSTER AVEW P.C. BOX 260415
TAMPA FL 33615 TAMPA FL 33685-0415 i - Sy
T — UG RIR A
10GIS Aimewood Br- | 106/C Kipewso Or : :
J\O%Z?S’;;CUJ e | FC S”;ZAD";;(‘C/' MOORE CR2E037 {11/03)
City & State ‘ ' City & State 4. FE! Nurnber Applied For
59-3712917 Not Applicable
Zﬁ?;ﬂ CO( U,{m? ﬂ' _Zép; 2577 {Z??A_ 5. Certificate of Staius Desired O ?g'ggq 3:’:;“‘3“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
) M;"?GSE‘T_FFS' 2\?‘8 Sggﬁ? R‘ATIONS» INC' Streat Address (P.0O. Box Number is Not Acceptable)
SUITEE
NAPLES FL 34102
City FL ‘ Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printedt name ot registered agent and litte if applicable. (NOTE: Registered Agent signature required when ransiating} ) DATE

9, Efecticn Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me sD et mLE s, b€ — [1Change  [Llaefiion

TAYLOR, VICKI M i A
NAME ] NAME ChrrRYY [f e v
sTREET Appaess | 9521 CLUSTER AVE W STREETADDRESS | /el S At e B
oITY-ST-21P ;AMPA FL 33815 CITY-51-2 Ju;'qfaﬁ onus e, L 322577
TILE Lokt TME Clchange  [GAddion
NAME NOVA, CURIE NAME Roberit /77 ‘/k/'Z"'
sthecy anoress | 1615 WHITE DOVE DRIVE STREET ADCRESS 70 Bok 29
cv-sr-zie | WINTER SPRINGS FL 32708 . CITY-ST-2P afq_ﬁ_%( Wot?, FC 334 (2

v g TRE o "
TITLE elete TILE [ [ Change  [] Addkitn
nave . |REYNOLDS, GW. = _ __ . _. MAME . — .-.PIML’Z_,_J;‘ZS Se A’/uc{#"?-‘f* - ..
STREET ABDRESS | 321 15TH STREET NORTH sTreer avoeess | <7 874 Sou !
CiTY-ST-2IP JACKSONVILLE BEACH FL 32250 - CITY-ST-2IP ws on Vi }/.e , F(, 322%

T i [B/ ™
TTLE Delete TTLE Seg ) O Change  [DAfdition
e DOWLING, CHUCK e %?,;@n sl keslie P
swreeT aporess 455 OAK HAVEN DRIVE STREET ADDRESS [00'4 & Er s Hrrl Cr
CITY-ST-ZP ALTAMONTE SPRINGS FL 32701 CITY-ST-7IP Q.ac %ﬂ]’l Ui/k , FC_ 32&3’(0
TITLE [ Delete T (/ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-2IP
TILE [ pelete TLE O] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imformation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute 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 attachment with an acddress, with all other like empowered.

J . - . Iy - ,?2,
smnmune:%%’[ cSW WaZ%i4 W %‘/ 26?57

SIGNATURE AND TYP@D OR PRINTED NAME OF SIGNING OFFICER OBiRECTOR Dale Daytime Phone #




