SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25).

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT , D FLORIDA DEPARTMENT OF STATE Aug Ol 1997 SOOam

DOCUMENT # N12852 (2)

1. Corporation Name

AUTHORS IN THE PARK, INC.

Principal Place of Business

R OO

STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-21F //f?ﬂ_\ 6.4 CITY- 5T-21P

P.O. BOX 85 P.0. BOX 85
WINTER PARK FL 327800085 WINTER PARK FL 327800085
DO NOT WRITE IN THIS SPACE
3. Dats Incoriporaled or Qualified 3a, Date of Lasbﬂgegort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| E 58-2620514 Nat Applicable
§| Suita. Apl. 4. slc. ;] Stite, ApL. #, elc, 8. Corlficate of Status Desired O $8F-8765H::jlrf£nﬂ|
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23 —z’jl Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;l ?51 ;l El Personal Property Tax dus June 30. [ Yes ,B{G
g. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Nama
FOLEY' DAV'D 82| Bireel Address (P.0. Box Number is Not Acceptable)
1015 N. SOLANDRA DR.
ORLANDO FL 32807-1931 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slaluies, 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 corporatign's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes, .
SIGNATURE
Slignatwa, typed o prinlad name of reglsiarad agenl and titie If apphiceble {NOTE: Registered Agant signature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE PD LT DELETE 14 THLE [ Change [T Addition g
NAME FOLEY, DAVID 1.2 NAME g
sweeraooress | 1015 N. SOLANDRA DR. 13 STREET ADDRESS &
oITY-§1-21P ORLANDO FL 32807-1931 54 CITY-§T-2IP &
TIME VU [T DRLETE 2ITILE [ Change [T Adgition |C©
NAME CAFFREY, KERI 22 NAME
sraeer appress | 4979 TANGERINE AV 23 STREET ADDAESS
CITY-S1-2P MNTER PARK FL 2 4CY-S1-7IP
TE L[] 1T DELETE 31MLE [T Change [T Addition
NamE FOLEY, JENNIFER 22 Name
staeer aporess | 1015 N. SOLANDLA DR. H 2.3 STREFT ADDRESS
CITY-S81-2IP ORLANDO FL 32307 34 CITY-§T-21P
MLE LT DELete 41TIE L] Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4.4 CITY- 8T-2IP
TLE [ DELETE 51TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-87-21P 54 CITY- ST-21P
MLE "] DELETE 61TNLE [J changs ™[] Addition
HAME 6.2 RAME

14,

appears in Blook 12 or Bigok 13 i

e L L L s e

| do heraby cerlily that pe information s ith thisXiling doas not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the
Infarmation indicated gh this anngal rapof

B plementhl annpal raporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or dirador of the oyrpQLatith BiNhe roceiver optfustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name
Kfangeg: o “ ln apachfment wilh an address. 0‘7

MM PSP /AEIIEYErSs ™ 2 3 5 b L T GT e A A




