2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # N17101

1. Enlity Name

FLORIDA ROMANCE WRITERS, INC.

Principal Place of Business

7200 SW 6 56T
EIéANTATION FL 33317

Malling Address

P.O. BOX 177568
BléANTAﬂON FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90022 018 ****g]1 .25

I

|

TR

"CREEKMORE, DONNA
7361 SW BTH ST
PLANTATION FL 33317

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEl Number Appfied For
76-0237716 Not Applicable
i Z .y
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

8. The above named 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

SIGNATURE

Slgnature. typed or printad name ol registered agent and title § applicabia,

{NOTE: Registered Agent signature required when reingtating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TLE P/D [ Delete TME O Change [ Addition
NAME COHEN, NANCY NAME
STREET ADDRESS | /200 SW 6 STREET STREET ADDRESS
CITY-Si-21P PLANTATION FL 33317 CITY-ST-71P
TITLE 1D O Delete THE [ Change ] Addition
N CREEKMORE, DONNA R N
STREET ApDResS | 7361 SW BTH 8T STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33323 CITY-ST-2IP
TITLE vD liete MLE e [QcChange  [Efddiicn
e |LEMIMAN, AMY o we  _ |ONA BUWSTOS oL - - -
staeeT ooness 8335 SW 72 AVE #103 swersoess | { NG NWREG
cmy-st-zp |MIAMIFL 33143 CTY-ST-2IP Suncise. Fu AB235n
e 5/D O3 Delete TIHE [Jchenge [ Addition
NAME PICKERING, KATHLEEN NAME
streer aopress | 2810 NE 37TH COURT STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33308 CITY-5T- 2P
g 574 ») —
T W ML n A
e WRIGHT, APRIL elete e O change  [J Addition
STREET ADDRESs |7 10 THgFiNLEE DRIVE STREET ADDRESS
crv-srge | -AKE WORTH FL 33467 CHTY- §T- 2P
e O Delete e ORCC TOR [ Change [ Addition
NAME NAME SENNEFER. CONOVER
STREET ADJRESS streeT noress | [ | ~SEA L NC-E DR
CITY-ST-ZPP crv-st-ze (T Lﬂu DELANYY & L, FA_ BIRBOH

SIGNATURE: :

8l
N\

/ ‘ ¢

IGNATURE AND TYPED OR PRINTED NAME OF; SIGMING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fiting dees not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with all other lke empowered.

93~ 7.

Daytime Phone #

m# 54

al




