2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N21538

1. Entity Name
MARJORIE KINNAN RAWLINGS SQCIETY, INC.

ecretary of State

04-10-2006 90329 029 ****70.00

Principal Place of Business Mailing Address

DEPT. OPENGJSH DEPT. ONEN
UNIVERS! FLORIDA UNIVERSITPQF FLORIDA
GAINESYWLE, W, 32611-7310 GAINSILE, FN, 32611-7310
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2. Puincipal Place of Business 3. Mailing Addrass
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6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

MCCARTHY, KEVIN M

DEPT OF LISH Strept Address (P.O. Bpx Numbar is Not Acceptable
-UNIVERSITINOF FLORIDA . e gii\e (o
“GAINESVILE L 32611-2310 A
i City Zip Code
Casselvecty FL | 3520~
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8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, i'the State of Florida, 1 am familiar with, and accept

the obligations of registeret agant.

/A o O&Z@ﬂ Qe Lil\ios

3/30 fo¢,

SIGNATURE
Signatumn. typed of prted name of regisiered aget anc il I apphcable (NOTE: Ragmiared Agent ignature roguired when rersialng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Se Make check payal":lle to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PT T 1 Delete Tme [Jchange [ Addition
HAME JETER, WILLIAM H 4R NAME
STREET ADDRESS | 91 SAN JUAN DR U-2 STREET ADDRESS
CITY-S1-2P PONTE VEDRA BEACH, FL 320821355 CHTY-S3-ZIP
TINLE TRES [ petete TITLE [JcChange [ Aadition
NAME ARINSON, JANICE NAME
STREETADORESS | BOS NE 5TH AVE STREET ADDRESS
OTY-S1-2P GAINESVILLE, FL 326015549 CITY-ST-21P
Tine TT ;gfpgme me [ Crange (1 Addition
NAME PREU, DANA NAME
STREET ADDRESS | 2304 DON PATRICIO DR STREET ADDRESS
GITY-SI-2P TALLAHASSEE, FL 32304 CIFY-ST- 2P
TITLE oT ﬂﬁelete HILE D'l: , [ Change Addition
Nawie MCCARTHY, KEVIN M o Cillps  Anna _
STREET ADDRESS | DEPT, OF ENGLISH, U OF FL STREET ADDRESS Qoq \;:\\’\‘\C \&_ Ch,
or-stze | GAINESVILLE, FL 326117310 oITY-S1- 1P Casse\ \oeﬂ"y y EL R77077
L S {1 Detete TME [JChange [ Addition
NAME DAVIS, PATRICIA NAME
STREET ADDRESS | 585 55 AVE NE STREET ADDRESS
CITY-ST- 217 ST PETERSBURG, FL 33703 CITY-ST-2IP
TMLE PPT 'Kﬂelem THLE [ Change [ Addition
RAME DAVIS, ROBERT NAME
STREET ADDRESS | 430 BAHAMA DR STREET ADDRESS
CITY-57-2P INDIALANTIC, FL 32903 CITY-ST-2IP

12. | hereby cerily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
¢t the corperation or-the receivar, or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged. or on.an atlachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i\l os 3/z20/p.

Date

2\

Daytrmef Phone #




