SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19938,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Statle
DIVISION OF CORPORATIONS

1998

PQRUMENT # N34787

NAPLES LITERARY SEMINAR, INC.

(4)

Principal Piace of Businass Malling Address

FILED
Sep 02 1998 8:00am
Secretary of State

R A

350 BROAD AVE. SOUTH 380 BROAD AVE. SOUTH 3. Date Incorporated or Qualified
NAPLES FL 33940 NAPLES FL 33040 10/19/1989
4. FE! Number Appliad For
65-0183034 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Doslred E/ $8.75 Additional
21 m Fee Required
Suite, Apl. ¥, elc. Sulte, Apt. 4, elc. 6. Etection Campalgn Financing $5.00 May B
§| m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownafg assoclation?
23] 28] vos [ Ino
Zip Counilry Zip Country 8. This corporation owes or has paid the cuffent year Intanglble
E ;l ;' Personal Property Tax due June 30. L Yes D Mo
9. Nameo and Address of Currant Registered Agent 10. Neme and Address of New Reglsterad Agent
81| Nams
SEXTON, DAVID N. 82| Street Address (P.0. Box Number Is Not Acceplabie)
1187 THIRD STREET SCUTH
NAPLES FL 33940 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or teglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appolntment as reglstered
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florida Statutes.

Signature, typed or printed name of ragiatered agent and tite If applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Indicated on

annual reporl or supplemental annual repot Is true

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TME D [] peteTe LATLE [Jchange [ ] Acdiion |25,
NAME FARRINGTON, CAROL C. 1.2NAME N
sTReETADORESS | 300 BROAD AVE. S. 1.3 GTREETADDRESS S
CITY-5T-2P NAPLES FL 14 CITY-$T-ZIP g
TITLE D ] oetete 21TIVE [Jcnangs [ Addiion |©
NAME SEXTON, PATTY 2.2 NAME

strReeTAbDRess | 390 BROAD AVE. S. 23 STREETADDRESS

CITY.ST-ZIP NAPLES FL 24 CITV-57-2IP

TITE D [ oeLere 31TME [Jchange [ Acdition
NAME ROSEN, JANICE L2 NAME

streeTAnoress | 390 BROAD AVE. S. 3.3 STREETADDRESS

CITY.ST-ZP NAPLES FL 34 CITY-ST-2IP

TLE {] oereTe 41TITLE [ change  [_] Addtion
NAME 4.2 NAME

STREETADDRESS 43 STREETADDRESS

CTYST2P 44 CITYST2P

Tme ] oeLee 51TIME ) change [ Addition
NAME 52 NAME

STREETADORESS 53 STREETADDRESS

cITY.ST2P 54 CITY-ST-ZP

TITLE [] verete 61TITLE {Oenange [ Agdtion
NAME 62 NANE

STREETADDRESS 63 STREET ADDRESS

cYST2Ie 64 CITY-ST-ZP

14."T hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated In seclion 119.07(3)(l), Florlda Statutes. | further certify that the Information

accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporalion or the recelver or lrusiea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chapged, or on an ettachment with an address,

{ 4 e ' ‘ /-R063 ~
SIGNATURE: _%u%ﬁgm'mhu um:;(:%?c:?m nl;zzcron yﬂ /np - q- Z ?g?u? t%mﬁ :"{




