2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # N19222

1. Entity Name

KEY WEST LITERARY SEMINAR, INC.

Secretary of State

02-14-2005 90070 011 ****61.25

Principal Plage of Business
718 LOVE LANE

KEY WEST, FL 33040 US

Mailing Address
7IBLOVELANE .
KEY WEST, FL 33040 " US:

+

50014994

R 4
i o

2. Principal Place of Business 3. Maiting Address ”llmll I|| ||I|I ﬂlll ||I[I ||l|| {III I||" ||ll| |i||l |||" |||]‘ |l|||!|| || ’lll
Suite, Apt. #, etc. Suite, Apt. #, ete. 02082005 .Chg-NP . 'CRéEO'G.’ (10’03)
City & State City & State o Y, N 4. FEI Number Cy ) Applied For
= e L .69-2807058 . », - . Not Applicable
- - r - -
Zip Country Zip Country 5. Centficate of Status Dasired . [ g.;fqaﬁdmmal
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agont
e e = e e em et L] Name_ ——— . - R - e
MUENS, BOB R N et
513 FLEMING ST, Street Address (P.0. Box Number is Not Acceptable) .
SUITE 5 —
KEY WEST, FL 33040 oo, -
City Y s —— -"\{-f'w -,'.__FL ] Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registgrgfl agent, or both, in the State of Florida. | am famifiar with, and accept
b T N [N 4

the obligations of registered agent.

. - . '-‘ A \ - ! . .
SIGNATURE P ¢ 7 . . C

Signature, typed or printsd name of ragistersd agent and fitle If pplicable. {NQTE: Ragistared Agan 5ig required when siating 4 N f'\.i,_,nnTE

Filing Fee is $61.25 9. Election Campaign Financing ssod May Bo . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me P ' O Delete Tme ve e e O Change [ Additon
NAME KAUFELT, LYNN NAME Bok Muveas =5 &
STREEFADDRESS | P.O. BOX 182 oy PR STREET ADDRESS | & [ 3 Fleamw 5—%:’ S-.,l‘l"{,‘ byl
omv-sT-2P | KEY WEST, FL 33041 et e omv-s1-2¢ ey w g':?i—, Fe  33°4yo
e D [ Detete e D . 7 {1 Change %lmiuon
NAME ETHRIDGE, DAVID e, oo 0.7 Blume o
STREEF ADDRESS | RTE 6 BOX 438 SREETADDRESS "] *  1'f e mf loni .
onv-s-7P | SUMMERLAND KEY, FL orv-st-zp icen West F%- 330YC
Ut D : O petets me = == | A O Change  3Adtion
e GRUSIN, MARY . Peqtoa é,w,),,.,’, e
STREET ADDRESS | 2518 STAPLES - s T | e aoomess Sov. AMpa, — - . —
ory-sT-zp | KEY WEST, FL 33040 T CY-57-29 Lo, 1A/ €5 e - T I0ur,
T D [ Detete me o -l yAE "1 Change Addion
NAME HILLS, RUST NAME Mi ,e) F{Z,.eJeM 9
STREET ADDRESS | 1307 PINE ST STRCET ADDRESS ?’!& Lo v Loonrt_
cv-sT-zp | KEY WEST, FL 33040 CIFY-ST-2iF Vol pje \t’ EL 33040
E D 7 Delete e D . AL [ Change Addition
NAME CLAIBORNE, ROSS NAME .':T'..J A qu«)l\\ B
STREET ADDRESS | 1029 CATHERINE ST. smeooress [ 12 L § O freorm ST
omv-s1-zp | KEY WEST, FL oiTY-s1- 29 e £ est FCL 33090
mE D {1 Detets TME P 4 [ Change TR Addficn
NAME MESKER, SUSAN HANE 2
STREET ADDRESS | 512 WILLIAM ST STREET ADDRESS

' CY-ST-ZP KEY WEST, FL 33040 CITY-ST-7P ‘ﬁ

indicated on

12. | hereby certiz.mat the information supplied with this filing doas not qualify for the exemption stated in Sscﬁon'1 19.07(3Xi), Florida Statutas. | further cartily that the information
; is 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 empowsred 10 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 address, with alt cther like empowsrad.

SIGNATURE: __M— ¢ . F——

Ml\e.) B, F;z';ebeﬂ

SGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR [IRECTOR

2/p h [588)292929

/. COM"M:’W‘?J ow Reverse



