FILE NOW: FILING FEE IS $61.25

NONPROFIT jeﬁ 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandia B Mortham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)
1. Carporation Name

NAPLES LITERARY SEMINAR, INC.

B

Principal Place of Business Mailing Address
330 BROAD AVE. SOUTH 390 BROAD AVE. SOUTH
NAPLES FL 33940 NAPLES Ft 33940
3. Date Incorpon:'atgeéj or Qualified 3a. Date of Last Report
2. Principat Place of Business | 2a. Mailing Acldress 4. FEl Nunber Apphied For
W 26] 65‘0133034 Nat Applicable
t H Suite, Apt #, eto "
Suite, Apl. 4, etc Suite, Apt. #, etc 5. Certificate of Status Desired 2 $8.75 Ad@llronal
22 ;‘ Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
El 2—8I L Trust Fund Contritnibion Added to Fees
2ip Country L Country 8. This corparation has liability for intangible tax under s. 129.032,
;1 ?f:l 29] E! Flarida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SEXTON, DAVID N. 82| St Ao (PO, Box Number 15 Mot Acceptatie)
1167 THIRD STREET SOUTH
NAPLES FL 33940 83
84| City - FL 85| Zip Code

11, Pursuant 1o the pravisians of Sections £17.0502 and 617.1508, Florida Statules, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .. . I e o e oot oo e e e e [
SIanat 0e types 61 prnted Aame Of regorered agert dewl she (3 oo INOTE Rigielirac Agon | Sigrialues e parsd e i -Lal D DATE
12, OFFICERS AND DIRECTORS 13, AT IO o AR T O P 116 AN DR TOR G 1 T
TITLE D [CJoELETE 1 1F []Change [ Addition
NAME FARRINGTON, CAROL C. 12 NAME
smeeranoress | 390 BROAD AVE. S. | ASTREET ADDRESS
CITY-S1-2F NAPLES FL o 14 CITY-ST- 2P o L
TIE D [CIDELETE 21 TIRLE [change [ Adaitien
NAME SEXTON, PATTY 27 NAME
streer aooress | 390 BROAD AVE. S. 23 STREET ADDRESS
£ITy- 512w NAPLES FL 2 A€ 51-2P _
TILE D CJDELETE S1TILE [JChange [ Addilion
NAME ROSEN, JANICE 32 hAME
saeer anceess | 390 BROAD AVE. S. 33 STAEET ADDRESS
CTy-ST- 2P NAPLES FL 34 CllY-S1-2F ‘
TiLE D B DELETE 41 TIILE Dlchange [ Additan
NAME BOYD, CAROL 4 7 NAME
sieeet acoress | 390 BROAD AVE. SOUTH 4 3SIREET ADDALSS
CITY-ST-Z1# NAPLES FL 33940 44CT¥. 57717 |
e [ JDELETE 51 THLE ClChange [ Adaition
NAME 5 2 NAML
STREET ADDRESS 5 3 STREE| ADDRESS
CITY-ST-2IP 54CITY-51-2P
TITLE []DELETE 61TILE ClCaange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREE] ADORESS
CITY-51- 2P 640151 IF

14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repon is rue and accurata and that my signature shall have the sanie legai effect as if made under
cath; that | am an officer or director of the carparation or tne receiver or trustee empowered ta exacute this repor as required by Chapter 617, Florida Statutes, and thal my name
appears in Block 12 or Block 1,3 if changed, or on a\nﬁachmem with an address

SIGNATURE: gigtig: /O Gowege Y- abs-Déey

RE AND TY 3 OFFICER OR DIF Dite Datin'e Phone §

ORPRINTED NAME OF sIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




