2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34787

1. Entity Name

NAPLES LITERARY SEMINAR, INC.

Secretary of State

05-02-2003 90240 024 ****70.00

Mailing Address

388 BROAD AVE SOUTH
NAPLES FL 34102

Principal Place of Business

388 BROAD AVE SOUTH
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

W AU EROUERAR N

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55‘01 83034 Applied For
Not Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o~ - = Name ot -

SEXTON, DAVID N.

HELTHIRCSTREEF-00UFH el TAmmM i TRL N STEZR

NAPLES FL 38546-
J4103

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicable.
£ .
4

(MOTE: Registerad Agerl signature raquired when rainstating)

DATE

~ R
o

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution.— [1 - Added to Fees Florida Department of State
10. Lo + OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . |D 7 Delete e (FChange [ Addition
NAME FARRINGTON, CAROL C. NAME
STREET ADDRESS-300-BROAD-AVE—6-—~ smeraviess | 38F @ROAD AVE.'S,
CTY-ST-7¢ . | NAPLES FL OITY-§T-2P
TMLE D 3 Detete TMLE [(Fthange [ Addition
NAME SEXTON, PATTY NAME ﬂ
STREET ADDRESS smsroveess | [998 F STREET SouTH
CITY-57-2P CITY-57-2P
e T T /\Etﬁgte TNLE D [0 Ghange ~T<LAddition
NAME NAME FARRIN&TON, CAROJ-NU E <.
STREET ADDRESS STREETADDRESS | 9O G-AALE Y DRIVE
CITY-5T-2P 2 orv-st-ze | AAPLES, FL
me - O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IP CITY-51-21P
TILE [ Calete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true an:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other \ike empowered.

SIGNATURE: // AT 7=

swq\
fM&.dﬂﬂoL <. FARAWEN 4 2?/03

23 V- 262 REL L

May 02, 2003 8:00 am

CR2E037 (10/02)




