2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am
DOCUMENT # N17101 T ecret,ary of State

1. Entity Name
FLORIDA ROMANCE WRITERS, INC. 04-15-2005 50106 012 ****61.25

Principal Place of Business- o Mailing Address
7200 SW 6 S6T '+ P.0. BOX 17756 -y ey
BiéANTATION FL 3331 7 BléA_NTATION FL 33318 5

AT

T Y Y ST XY WO .

Suite, Apt. #, ete. . Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)

ity & ptate N — ty & State 4, FEI Number o -= | Apptied For
!\f . ﬁ)ﬁ‘/\ Vl L(Qu?, c—L- [/u L&.((, —I— 76-0237716 " {Not Applicable
;}‘)ﬂ‘))] q’l d m: K.'j . ‘ 'g& Q [ mciocuf}/ - 5. Certificate of Status Desired Im| gg;g?q;g;;‘i""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- - ——— . - Name ¢ — r- ~ |
CREEKMORE, DONNA Sharon —trantlen

7361 SW 6TH ST Str %PO Bg\iumbsu.sr_qtﬁccepzable) %_

PLANTATION FL 33317 ,
Ci“N., o Villace FL [ 2214 |

purpose of changing its registered office or regi stere@gent, or both, in the State of Florida. | am familiar with, and accept

te

8. The above named entity syubmits this statement for 4
the obligations of regisiéred agent.

SIGNATURE Y e 2 }
Slgna'(u:e,‘ yped o printed nam’of regisiated agent and title | appiu%bﬁ\( (NOTE: Ragisterad Agent signature required when ranstating) DATE

9. Eleckon Campaign Financing L. $5_00 May Be
Trugt Jund Contribution. Added to Fees

DIRECTQRS.

10. OFFICERS AND DIRECTORS L~ 11, ADDITIONS/CHANGE

TILE P/D : & Dolete TITLE i)(u_5| Dhange [ Adiition
HAME COHEN, NANCY NAME Ona. t asto 5

STREET ARDRESS | 7200 SW 6 STREET STREETADDRESS | 1} | § 5 N (,_)

erv.srze |PLANTATION FL 33317 . oTY-ST-2P Fordt | jz‘}( =L, 33324,
TILE ™ & Delete e TD £ changs  [akAdiion
NAME CREEKMORE, DONNA R NAME <henen Hq A,Q-et?f

STREET ADDRESS | 7361 SW 6TH ST STREETADDRESS § | (0 2© TAQ& o

arv-sizp |PLANTATION FL 33323 CITY-ST-2P _N . Hag Uiy ac‘(_ r-[_ 33| Yy .
TiLE 1vp O pelete TITLE Vv gl [T Change  [LAAddition
NAME - ——-|BUSTOS, ONA_ —_ e NAME ,“‘r‘nj\ C: al l -

STREET ADDRESS | 11168 NW 26 PL STREET ADDRESS N\q Q(_ C.‘ .

orv-s-ar  |FORT LAUDERDALE FL 33322 yd CITY-ST-2P \t\_u &- ~L. 32458

pl A [ Change maion
NAME PICKERING, KATHLEEN AV Loashbaare

e 570 o Delete siTLE 5
STREET ApDAEss | 2810 NE 37TH COURT STREET ADDRESS [(,q w 19 +
wtr.si.or  |FORT LAUDERDALE FL 33308 L oIty 26 = 3 L% w =L 53317

THLE D 4 Delete lI[E: ) O Change  [D-4iion
\AVE CONOVER, JENNIFER MAME & c e ,Q

staeer anpress | 1281 SEMINOLE DR. STREETADDRESS | } 3. )7] bLe -

arv-si.zp  |FORT LAUDERDALE FL 33304 omvstr | Tk 22213

TITLE O elets TITLE [J change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-3T7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressJwith afi othenlike empowered.

SIGNATURE: ,g M& ‘{ ~9-05 265 -8 42%08
SICHATHHE AND TYPED OR PRINTED Nm; Ms:msn OR DIRECTOR Date Daytima Phona &




