2007 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED :

DOCUMENT # N21538

1. Entity Name
MARJORIE KINNAN RAWLINGS SOCIETY, INC.

Apr 30,2007 08:00 AM
Secretary of State |

Principal Place of Business

DEPT. GF ENGUSH
UNIV. OF CENTRAL FI.. PO BOX 161346
ORLANDO, FL. 32816-1346

Mailing Address

DEPT. OF ENGLISH
ORLANDOQ, FL 32816-1346

UNIV. OF CENTRAL FL. PO BOX 161346

DO NOT WR'TE |N THIS SPACE 4. FE! Number Applied For
. 59-2928755 Not Apptieable
8. Cerlificale of Status Desired ?eae'gfm‘:dr:g‘m"" \

AR

04262007 No Chg-NP CRZE037 (4/08)

6. Name and Address of Cumrent Reglstered Agent

LILLIOS, ANNA
609 LITTLE EAGLE CT
CASSELBERRY, FL 32707

| AN
DO NOT WRITE

IN THIS SPACE

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ana acceplt

the obligations of registered agent.

SIGNATURE
Sgnanure, tyned or umﬁlymr_i gAY Akt bl f applcable (NOTE Regiatered Agent mgriature raquirad whin renstating) DATE
Flling Fee is $61.25 9. Election Gampaign Financing $5.00 May Bo
Due Ay ”.W Trust Fund Contribetion. Addaed 1o Fees

10, L~ OFFICERS AND DIRECTORS

TITLE PT

RAME JETER, WILLIAM H JR

STREET ADDAESS | 91 SAN JUAN DR U-2

CIY-S1-717 PONTE VEDRA BEACH. FL 320821355 -~
TME TRES
RAME ARINSON, JANICE

STREET ADORESS | 805 NE 5TH AVE

CATY-51-2P GAINESVILLE, FL 326015549
TIE ' DT
NAME LILLIOS, ANNA

STREET ADDRESS | 8Q9 LITTLE EAGLE CT

eY-ST-2P | CASSELBERRY, FL 32707
e s
NAME DAVIS, PATRICIA

STREET ADDRESS | 585 55 AVE NE
CITY-ST-ZIP ST PETERSBURG, FL 33703

MNE

NAME

STREET ADDRESS
cy-gr-ae

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

DO0T465HER
SOT-20004-002 70,00

12. | hareby cerlify that the information supplied with this fitng does not qualify for the axemplions contained in Chapler 119, Florida Statutes, | further certify that the information
Ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or girector
iwgr or trustee empowered to execute this report as required by Chapter 617, Floriaa Stetutes; and that my name appears in Block 10 or Biock 11 if

of the corporation of the rece
changed, or on an altag|

Mth an address, wilh all gihe

L

SIGNATURE:

T2 T NP
i Y 1

gl
F




