FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Y R
ANNUAL REPORT (il Socrery of St Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # N34;87 (4)

1. Corporation Name

NAPLES LITERARY SEMINAR, INC.

IO CEARBEOME

Principal Place of Business Mailing Address
350 BROAD AVE. SOUTH 350 BROAD AVE, SOUTH
NAPLES FL 33040 NAPLES FL 34102-7031
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/18/1980 04)18/1906
"%, Printipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;l “Nol Applicable
Suite, Apt, #, etc. Suita, Apt. #, efc. o ] $6.76 Additiona
?2-[ 57] 5. Certificate of Status Desired 0 Fee Required
City & Stato City & State 6. Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabHity for intangible tax under s. 189.032,
2 ?5] ;;l 70] Florida Statutes COves [DNo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Nams
SEXTON, DAVID N. 2] Gront Address (P.0. Box Number 1s Not Accoptable]
1167 THIRD STREET SOUTH
NAPLES FL 33540 Lo
a4] City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Floriga Statutas, the above-named corporation submits this statemant for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE
Slgralue, lyped o printed rame o registerad agan! And [ie if applicable, {NOTE: Ragisteract Agent slg: required when reinatating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D T DELETE 14 TITLE ) Change  T2J Addition
NAME FARRINGTON, CAROL C. 1.2 NAMEE
steeeraooress | 390 BROAD AVE. 8, 1.3 STREET ADDRESS
CITY-51- 7P NAPLES FL 1.4 OITY - 7-21P
TIRE D [T peLéve 21 TLE [0 Crange ] Addition
NAME SEXTON, PATTY 2.2 NAME
srrectaooniss | 390 BROAD AVE. 8. 23 STREET ADDAESS
CTY-51- 2 NAPLES FL 2 4 0ITY-ST-2F
e D [T peLETE 31 TILE e LY Change L] Additlan
NAME ROSEN, JANICE 32 Name
seeraooness | 390 BROAD AVE. 8. 2.3 STREET ADDRESS
CIIy-ST1-2p NAPLES FL 34, CITY-ST-2¢
M L] DELETE 41TMLE [ change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-3T. 7P L4 CITY - §T- 2P
TILE I DELETE 51TITLE L) Crange L] Addition
NAME 5.2 NAME
STAEFT ADDALSS 5.3 STREET ADDRESS
CITY - 51- 2P 54.CTY-ST-2P
TMLE T DeLeve 6HTTLE CT thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GFY - 87- 2P 6.4 CIIY-5T-2P

14. | do hereby certify that the information suppliod with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplememal annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that
1 am an officer or director of the corporation or the raceiver or trustee empowered to executs this report as requited by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc if changed, or gn an attachment with an address.
WEY RN i ; o e gy
SIGNATURE: __ ( jgi{ X é I I FIRE D v 263 *ete
5IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7T Tat Daylme Prone ¥ Q0S8345

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O avm

CR2E037 (9/96)



