FILED

Jul 17,2006 8:00 am
2006 NOT-FOR B RO G oRT ORATION Secretary of State

07-17-2006 90137 010 ****61 .25
DOCUMENT # N33523
1. Entity Name
GWENDOLYN BROOKS WRITERS ASSOCIATION OF
FLORIDA, INC.
TTewY g
Principal Place of Business Maiting Address
100 VHDONRAD SIHHNGLDMLL VAGHT
SNH) AL 2773510
-SRI R2773 6195
i:l i
e S BN RREA AR TIA N
Suite, Apt, #, atc. Suite, Apt, #, atc, 07132006 p CROE37 (4/06
(06 u;;:s‘:ﬁ@ Bll. P.b.Box 24 Cron o
ity & ity e 4. FEI Number Applied For
Jm_gm _qu&mk, S y Aleriok 59-3015506 Not Applicabie
Country Zip Country . } $8.75 agditional
h:_l,__,.s (D\‘[ﬁ e, h— 32..',12._ O"IZ.4‘1 ’\Sk'/— 5. Certificate of Status Dasired - Teo R
6. Name and Address of Curren Registared Agent 7. Name and A of New Rogistared Agent
Namo

DAVID, TIMOTHY H.
781 MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32715

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

SIGNATURE
typad of of agont and tha £ {NGTE: Ropiioted Agent signatune rmguind when minstating) DATE
Flling Fea Iis $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Duo by September 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
™E opP 1 petete TmE Ocange [ Additin
NAME WRIGHT, STEPHEN C NAME
STREETADDRESS | 127 LANGSTON DR STREET ADDRESS
CITY-ST-TP SANFORD, FL 32771 CiY-ST1-1P
TmE DV 3 Delee THE Odchange [ Addtion
NAME THOMPSON, ANTHONY C NAME
STREET ADDRESS | 127 LANGSTON DRIVE STREET ADDRESS
CiTY-ST-2IP SANFORD, FL 32771 cY-s7-7IP
TME S 3 Detete TME [JChange [ Addition
NAME HOLLIS, BARNEY J NAME
STREETADDRESS | 127 LANGSTON DR STREET ADORESS
CIrY-sT-27 SANFORD, FL 32771 eny-s-2p
TNE DT [ Detews TE [l Cange [ Addnion
NAME REFOE, ANNYE L NAME
STREET ADDRESS | 422 N HAWTHORNE CIR STREET ADDRESS
ciy-S1-2p WINTER SPRINGS, FL CITy-ST- 209
e [ petete: TILE O Cange [ Andition
NAME NAKE
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TLE 3 Dekete TMLE Olchange [ Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-2% CITY-5T- 2

1Z | hereby certi ﬂ\aiﬂ-nmfmnahonsupplnedmmmlsrungdoesnmmahfyiormeexempmomtamadmcmmer119 Florida Statutes. 1 further certify that the information
indicated on l‘SlepOﬂOfsupplamen‘lal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r of trustea em edwexecutemnsreponasrequ:redbyChapmrSW Florida Statutes; andmatmynameappearsmslockworabckﬁrl
changed, mmanaﬂac it th address, with all other like ermpowered

us’/- B £ g;m&{ %4:#¥ 121, 5 3. El &-
[l




