2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 07,2005 8:00 am

DOCUMENT # N21538

1. Entity Name

P

MARJORIE KINNAN RAWLINGS SOC.IETY INC.

ecretary of State

04-07-2005 90025 041 ****61.25

Principal Place of Business

DEPT. OF ENGLISH
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611-7310

Mailing Address
DEPT. OF ENGLISH

UNIVERSITY OF FLORIDA
GAINSVILLE FL 32611-7310

2. Principal Place of Business 3. Mailing Address

A

[l

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

MCCARTHY, KEVINM ~
DEPT OF ENGLISH
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611-2310

= e — — - —_ —_

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2028755 Not Applicatle
dp Country Zip Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

S -

—

the obligations of register | gaent.

SIGNATURE

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

Sigrature, typed of printed narme of registered agent and titte i apphcabia,

{NOTE Regrieiad Agenl signature reguired when reinslating}

9. Election Campaign Financing $5.00 May Be C
Trust Fund Cortribution, 0 Added to Fees ep
RO
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CTORS IN 10
TITLE PT [ Detate TLE President T ange  [Lh#ddition
NAME DAVIS, ROBERT NAME Jeter, William H Jr
STREET ADDACSS | 430 BAHAMA DR. STREET ACDRESS 91 SaI’I Juan Dr U-2
.8l- INDI A _51- -

s DIALANTIC Pl 52603 < ST e Ponte Vedra Beach—FE—32082 1335
TITLE VT . M[g TLE Change [ Addition
NAME ZILES, PETER NAME
sireer appress | 3370 N. RIVERSIDE DR. STREET ADDRESS
CIrY-ST-21P INDIALANTIC FL 32903 CITY-SI-2IP
TILE T 0 Delete THILE Treasurer Elect T O Change  [Thetidiion
NAME PREU, DANA NAME : :

’ Janic rinson
STREET ADDRESS | 2304 DON PATRICIC DR o STRFET ADDRESS | 05"Ng 1} "ill-’ io, e e
orv-srzp | TALLAHASSEE FL 32304 arv-srze | o ave
o o7 oo — Gainesville;—FE—32601 SSﬁChmge —

8 {_ﬂ-ﬁﬂdﬂ i1

v MCCARTHY, KEVIN M KaME Director Elect T
sIReeT aporess | DEPT. OF ENGLISH, U OF FL sweerapppess [A0Na Li llios
arv-sr.zp |GAINESVILLE FL 32611-7310 avs.e 609 Little Eagle Ct
L S L7 Delele e Lasselberry, FL™ 32707 O chenge [ Acdilion
NAME DAVIS, PATRICIA NAME
staecr appess | 985 85 AVE NE STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33703 CY-ST-TIP
T FET } = Delete e PPT [)Change  [chadifion
- :g:-; LS'MMY:BI‘IS_:AAVE | - Robert Davis
STREET ADDRESS - STREETADDAESS | 4 3 o h
civ.srap | JACKSONVILLE FL 32208 ClTY-ST.7 Bahama Dr.

12. | hereby certi

indicated on this report or supplemental report is true an

- T nr'-| 3 1 1
that tha infermation supplied with this filin 3 does not qualify for the examption statad in Section 119. O7{3)i}, Elonda Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

changed, or on an attachment with an addresslw/lth alt other I?rnpowere
o B t
| STGNATURE: /K”?m&’? et /1. /) foprth

J5 2342 E652 ¢ 38y

SIGNATURE AND TYPED OR PRINTE

AME OF SIGNING O FFICER OR DIRECT

4-9-v<

Daytme Phone &




