2007 NOT-FOR-PROFIT CORPORATION -~ -+

ANNUAL REPORT FILED
DOCUMENT #N33523 Mar 29, 2007 08:00 A
1. Entity Name
GWENDOLYN BROOKS WRITERS ASSOCIATION OF Secretary of State
FLORIDA, INC.
Principal Place of Business Mailing Addrass
100 WELDON BLVD P.0. BOX 724
SANFORD, FL 32773-6199 SANFORD, FL 327720724 US
03202007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R oo For
58-3015506 Not Applicable
5. Certificate of Status Desired O gg';gag:;“om'

8. Name and Address of Current Rogistored Agont

ot MATLAND AVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32715 IN THI S SP ACE

8. The above named entity submils 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
the obligations of ragistered agent.

SIGNATURE
 Signature, typad or printod name of regisired agent and tiks § applicable. {NOTE: Registared AGont sigp quicad when DATE
‘Filing Foe Is $61.25 9. Blection Campaign Financing $5.00 May Be
‘Due by May 1, 2007 Trust Fund Contribution. {0  AddedtoFess

0. QFFICERS AND DIRECTORS |

TE oP

NAME WRIGHT, STEPHEN C

STREETADDRESS | 127 LANGSTON DR
Cy-5T-21P SANFORD, FL 32771

e A e e
NAME THOMPSON, ANTHONY C 4 IFE AR T T A
STREET ADDRESS | 127 LANGSTON DRIVE ”4«' U-_l.' Ul I_IDD':H:! E.J ]I:.i bj o D
Ciry-S1-ap SANFORD, FL 32771

TE s
NAME HOLLIS, BARNEY J

STREETADDRESS | 127 LANGSTON DR
CITY-ST-2P SANFORD, FL 32771 DO NOT WRITE

e o | IN THIS SPACE

NAME REFOE, ANNYE L
STREET ADDRESS | 422 N HAWTHORNE CIR
CITY-ST-2P WINTER SPRINGS, FL

STREET ADDRESS
Cy-ST-ap

TNE

NAME

STREELT ADDRESS
QTY-51-7I0 -

12 i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATIIRE:
ﬁ - N ( 51;;'-»4» Cp-l-_owtu- b(ﬁ\cu./ H‘-\fc-kl‘,w ‘k-b"[_-3z.3..-"'[i8‘f—’




