2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28478 - .

1. Entity Name

BRICKELL AVENUE LITERARY SOCIETY, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Mailing Address

C/0 WILLIAM MURPHY
700 BRICKELL AVENUE
MIAMI, FL 33131

Principal Place ol Business

C/0 WILLIAM MURPHY
700 BRICKELL AVENUE
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AAVRANARRROAV R AR T

07092008 No Chg-NP CR2ED37 (4/08)

4, FE! Numper Applied For
65-0079282 Nof Applicable
i - $8.75 additional
8. Certificate of Status Desired O Feo Required

8, Namo and Address of Current Registered Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typed oF printdd nams of regIstered agent and ttle if apphcable

(NOTE: Rugraterad Agent signature required when reinstatirg) DATE

Flling Feo Is $61.25

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TILE D
NAME MARCHMAN, RAY E JR

STREET ADDRESS | 520 BRICKELL KEY DRIVE PHOO
CITY-5T-2IP MIAMI, FL 33131

TILE D

NAME LEWIS, MICHAEL
STREET ADDRESS | 710 BRICKELL AVE.
cmy-si-zp MIAMI, FL 33131

TITLE D

NAME KIGHT, LEILA

STREET ADDRESS | 801 N. VENETIAN DR, PH-D2
CITY-sT-2IP MIAMI BEACH, FL 33139

TITLE s

NAME MURPHY, WILLIAM P

STREET ADDRESS | 595 BILTMORE WAY
CITY-S1-27P CORAL GABLES. FL 33134

TITLE D

NAME POTASH, LINDA

STREET ADDRESS | 2033 FISHER ISLAND

" CIY-5T-2IP MIAMI BEACH, FL 33109

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

DO NOT WRITE
IN THIS SPACE

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repart is rue aj
of the carporalion or the receiver or trustee empowere
changed, or on an attachm ress, with

SIGNATURE:

her like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my nrame appears in Block 10 or Block $1 if

1400 X5-4529-7113

SIGNATURE AND TYPED OR riINTEDfAHE OF $1GNING OFFICER OR DIRECTOR

Date Daylime Prone ¥




