2005 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT __ - Apr 16,2005 08:00 AM

DOCUMENT # N02000002555 Secretary of State
1. Entity Name
F’EACy)EaRIVER CENTER FOR WRITERS, INC.
Prin¢ipal Place of Business - r;';aiss'ng Address
501 SHREVE STREET - 501 SHREVE STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
03312005 No Chyg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE razEyT—— A T
02-0590771 Not Applicable
. B, Cestificate of Status Desired O ﬁgﬁimﬁg’”"ﬂi

8. Namaang_Adcir:;nofmmm Registered Agent ' i ' ' _ A .

o NESBIT STRERT - DO NOT WRITE
PUNTA GORDA, FL 33950 IN TH'S SPACE

e, -y - o . T -
g. 1he above named entity submits this staternent jor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE . . . .. .
Signaturs, typad or printad name of ragisterad agen and Ltle i} applicabls. (NQTE. Ragsterad Agent siqnan{re _raqmred whon renslating} - DATE
Filing Fee is $61.25 9. Elzction Campaign Financing $5.00 Mmay 8
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

70, = OFFICERS AND DIRECTORS - T

TITLE D

NAME BIREDA, MARTHA R

STRECT ADDRESS | P.O. BOX 51081

cry-S1-2 PUNTA GORDA, FL 338510818 o ) HOO0NIINS 15
T PD 08/ VRSO0 -RO00E-019 B, 25
NAME HAYMANS, MICHAEL P

STRECTADCRESS | 99 NESBIT STREET
CITy.81-2ZP PUNTA GORDA, FL. 33950

TINLE D
NAME MANTHEY, MERRILY
STREETADDRESS | .0, BOX 495128

ary-S1-2P | PORT CHARLOTTE, FL 33849 5 S DQEQT,WR'TE

AP L =Rl

T | INTHIS SPACE

KAME SIMPSON, RICHARD T
STHLITALDRESS | 540 GROVE AVE., NW ~
&iry.ST-21p PORT CHARLOTTE, FL 33952

TiTLE 8D

NAME FUTCH, KATHY

STREET ADDAESS | 2601 SERENE DRIVE -

OY.ST-TP | PUNTA GORDA, FL 33982 o N
TME »]

HAME MORRISON, JO -

STREET ADDRESS | 2166 CONWAY
Giry-sT-2ip PORT CHARLOTTE, FL. 33852 — ] =

12, | hareby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3]0). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and aceurate and thar my signature shall have the sarme legal effect as if made under oath; that | am an officer or direstor
of the cotparation or tha receiver of trustea empoweted 1o exacults this report as required by Chapter 617, Florida Statutes; and that my name appears It Block 10 of Block 11 if
changed, or on an attachmentwith an address, with ail pther like empowerad.

Gy /7

4
SIGNATURE: 41 A%
L SEFIGER OR BIRECTOR

oo o o




