FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

> FLORIDA DEPARTMENT OF STATE
)

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N12852
AUTHORS IN THE PARK, INC.

(2)

Principal Place of Business

P.O. BOX 85
WINTER PARK FL 32790-0085

Mailing Address

P.O. BOX 85
WINTER PARK FL 32780-0085

A AW AW B T

3. Date Incorporated or Qualifiad 3a. Daaasof Las% Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59'26205 14 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. it
Ap " 5. Certificate of Status Desired O $3.75 Adc!monal
22 E Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
(24] [25] 20| 20 Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1] Name
FOLEY. DAVID B2 Streat Addrass (P.O. Box Number s Not Acceptable)
1015 N. SOLANDRA DR.
ORLANDO FL 32807-1931 a3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE - . . . .
Signature, typed or printed rame of reg stered agent and tlle if azgvicable INOTE Regislerod Agert signatirs racquired when renstal rgl DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE PD ] OELETE 1ATITLE (JChange [ Addition
NAME FOLEY, DAVID 12 NAME
staeeranoress | 1015 N. SOLANDRA DR. 1.3 STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32807‘193‘ 14 CITY-5T-21P
TITLE VD [JOELETE 2ATITLE [JChange  [] addilion
NAME CAFFREY, KERI 22 NAME
streer aporess | 4979 TANGERINE AV 23 STREET ADDRESS
CITY-5T- 2P WINTER PARK FL 2 4CITY-ST-2P
TTLE D [CJDELETE 21 TILE [JChange ] Additian
NAME FOLEY, JENNIFER 32 NAWE
seeraooness | 1015 N. SOLANDLA DR. | 2s5mee) sooress
CTY-ST-2¢ ORLANDO FL 32807 34 CITY-ST-2P
THLE [CJDELETE 41 MILE [JcCnange [ Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 44CHY-S1. 7
TITLE [JDELETE 51 TILF [IcCnange [ Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CTY-81-2P 54CiTy-57- 2P
TILE [JDELETE 61TITLE O Change [ Additian
NAME 62 NAME
STREET ADDRESS ~ 63 STREET ADDRESS
CIY-5T-2P N BACITY-ST-2P

14. | do hereby certify that thed
cerity that the informpdfxr
oath; that | am an g
appears in Black

SIGNATURE:

corporatwour tha receiver o

!

p fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3){k}, Fionda Statutes. | further
rt o supplemental annual report is true and accurate and that my signaturs shall have tha same legal effect as if made under

r trustee smpowered to exacute this report as required by Chapter £17, Florida Statutes; and that my name

ST 1 EB s

Caylime Phana &

ended, or on agfattachment with an address.

«
2 Davel B
XD OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

CR2EQ37 (12/95)




