FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 O O
CORPORATION Sandra B. Mortham p I am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
P Corporation Namée N 1 2852 (2)
AUTHORS IN THE PARK, INC.
Frincipal Place of Business Mallng Address ||||||||| I|| ||||I|||I| ||I||||”| "|| I‘Ill ||||’II||| I||‘| I‘lll"ll“ll,
P.O. BOX 85 P.O. BOX 85 3. Date Incorporated or Qualified
WINTER PARK FL 327800085 WINTER PARK FL 327000085 ™ 5
4. FEl Number Appliad For
59-2620514 Not Applicable
2. Principal P i Za.
rincipal Piace of Busingss Mailing Address B. Cortificate of Status Desired 0 $8.75 Additional
m E Fee Required
Suite, Apt. #, etc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may B
Z] E Trust Fund Contribution L_..] Added lo Fees
City & State City & State 7. Is this nonprofit corporation & homeawners association?
m m| Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;ﬂ Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Reglstered Agent
81} Nams
FOLEY. DAVID ) 82| Street Address (P.O. Box Number is Not Acceplable)
1015 N. SOLANORA DR.
ORLANDO FL 32807-1991 8
84] City FL |asl Zip Code
“11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

oflice or registered a:fenl of bath, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accapt the appointment as ragistered
agent. | am Iammar h, and accept the obligations of, Section 617.0503, Florida Stetutes.

CR2E037 (10/97)

SIGNATURE
Signature. lyped o prnisd Name of regisiered agent and 1itke It appicable (NOTE: Ragislared Agént signature required whon rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PD [J betete 14 TIE [T change  [J Addition

HAME FOLEY, DAVID 1.2 NAME

smeeTappeess | 1015 N, SOLANDRA DR, 1.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 32807-1831 14 CITY-ST-ZIP

WILE VD LI DELETE 21 TINE L] Change T Agdition

NAME CAFFREY, KERI 22 NAME

streer aporess | 4979 TANGERINE AV 2.3 STREET ADDRESS

CITY-ST-29 WINTER PARK FL 2.4CITY-51-ZIP

e TD [ DELETE 31 TILE ) Change T Addition

NAME FOLEY, JENNIFER 3.2 NAME

streer aooress | 1015 N. SOLANDLA DR. %.3 STREET ADDRESS

CImy-ST- 2P ORLANDO FL 32807 34, CITY-S1-2P

TME ] OELETE 41 THLE [ change (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-21P 44 CiTY-ST-2IP

TIRLE T oELETE 51TME [J change ] Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-29 54 CITY-8T-2IP

e [J oeaEte 6.1 TITLE T Crange” [ Addition

NAME r—— 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2I B4 CITY-ST-2IP

14. ) heraby cerlifysRa1 th§ information supphetT with fhis hlmég’does not Jusalify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on M Jd Eupplomnental annual féport is truejand accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
officat of diref: vap of the raebiver or yustes empovered to axecute this repart as required b hapter 617, F Staiutes; and that my name appears in
Block 12 or Bygek 13 it chan DG ap-ttachmant with an adgfess

SIGNATUR o> '4—’514%@{“%%




