FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N41549 (9)

1. Corporalion Name

BOCA RATON LITERARY SOCIETY, INC.

FILED

Jan 17 1997 8:00am

Secretary of State

ARSI R

Principal Place of Business Mailing Address
% NORTHERN TRUST CQ. NORTHERN TRUST BANK % NORTHERN TRUST CO. NORTHERN TRUST BANK
3 YAMATO RD . 301 YAMATO RD
BOCA RATON FL 3343i-4928 BOCA RATON FL 334314517 _
3. Date Incorporated or Qualified 3a. Date of Last Raport
771991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 49 Not Applicabie
ite. Apt. #, etc, Suite, Apt. #, etc. i
j Suite. Apt. #, etc vl ARt et §. Certiticate of Status Desired O 313'75 Additional
25 ;ﬂ Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bs
;\ E\ Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 196.032,
[24] 25 [29] 30 Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
SACHER, CHARLES P. 82| Street Address (P.O. Box Number is Not Acceplable)
2855 LEJEUNE ROAD
SUITE 1104 83

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘b-\‘ changing its registered
office or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

I am an officer or director of 1
appears in Block 12 or Bloc

SIGNATURE:

corporation or the geceiver of
if changed, or offfan atlacg

nt with an address,

3

Slgnatare, typed o printed name of requstared agent and litlle ¥ apploable (NOTE: Registered Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [ DELETE 11TITLE [J Change ] Addiion
NAME OWEN LORI T. 12 NAME
saeeraporess | 301 YAMATO RD. 13 STREET ADDRESS
CITY-SF- 2P BOCA RATON FL 33431 14 CTY- ST- 2P
TTLE VD [T DELETE 21 TILE [ change [T Addition
NAME REGAN, DOUGLAS 22 NAME
smeernopress [ 301 YAMATO ROAD 23 STAEEY ADDRESS
CITY-ST-2pP BOCA RATON FL 2 400TY-ST-2P
TiTLE [310) T oReETE 31 THLE [T change [T Addition
NAME GERBUS JACQUEUNE 3.2 NAME
sraceraporess | 301 YAMATO ROAD 3.3 STREET ADDRESS
CITY-§T-2iP BOCA RATON FL 33431 34, 0Ty -5T- 2P
TITLE L1 pecere 41TITLE [ Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE- 2P 44CITY-ST- 2P
TIRE [T DECETE 5ATILE T Change [T Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2F
e ] CELETE 6.1 TNLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 7 84 CITY-ST- 2P .
14. | do hereby cerlity thal the Information supplied with this filing does nat quality for the exemption stated in Section 118.07(3Xi}, Fiorida Statutes. 1 further certify that the

information indicated on this annual report or spplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
stee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

//7/!7

FURBPAND TYPED OR BRINTED NAME S SIBNING OFFICER OR DIRECTOR

Date Dayime Phone # 0038774

CR2EQ37 (9/96)



