FILE NOW: FILING FEE IS $61.25 FILED i

" NONPROFIT
CORPORATION FLORm:ﬁ:.iZMHE:;:F S_WE Jan 21 ’ 1999 8:00am
Secretary of State

ANNUAL REPORT
IVISION OF CORPORATIONS Secretary of State

1999
01-21-1999 90054 030 ****61 25

DOCUMENT # N41 549

1. Corporatlon Name

BOCA RATON LITERAHY SOCIETY, INC.

Principal Place of Business Mailing Address ‘3\
% NORTHERN TRUST CO. NORTHERN TRUST BANK % NORTHERN TRUST CO. NORTHERN TRUST BANK 113 |
301 YAMATO RD 30t YAMATO RD 1 [
BOCA RATON FL 334314929 BOCA RATON FL 334314929 | i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 6] 01/07/1991 l <
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For T
2] 27] 650252949 Not Appiicable | & 1|
Gi ity & Stat it 2l
ity & State ’ City & State 5. Centifcate of Status Desired O $8.75 Add_monal | ’
-2_3| . 28 . Fee Required !
Country Zip Country 6. Election Campaign Financing O $5.00 may Be [
_—| : [25] 28] [30} Trust Fund Contribution Added to Fees it
9. Name and Address of . Current Repistered Agent 10. Name and Address of New Registered Agent "
N T 81| Name ) !
SACHER;»CHARLES P 82| Strest Address (P.O. Box Number is Not Acceptable) X
2655 LEJEUNE ROAD T
SUIE 1101 % .
CORAL GABLES FL 33134 84| City FL 85] Zip Code :
i

.ursuant to the provmlons of Secﬂons 617 0502 and 617 1508 Flonda Statutes the’ above-named corporation submm: thts statement for the purpose of changing |1s reglsterad
office or registered agent, or both, in the State of Florida. Such. change was authorized by the corporation’s board of dlrectors I hereby accept the appormment as foglst
i} agent(F'am:familiar with, and accept the obligations of,Section 617.0503, Florida Statutes. KL EREN

e A it s ek R e e o

SIGNATURE i
Signature, typed or printed nama of registered egent and titls if applicatle. (NOTE: Reg d Agant sl required when ref ) DATE 5" ‘
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD ‘ [J DELETE 14 TME SRR CiChange  [JAddiion | = !
NAME MILLER, WILLIAM 1 ZNAME 51
seetaporess| 301 YAMATO RD. 1.3 STREET ADDRESS Rl
crv-st-ze | BOCA RATON FL 33431 14 CITY-ST-2P Sl
TLE Vb [J DELETE 2ATME  * . [Change [ Addition | ©
NAME REGAN, DOUGLAS 22NAME
sweetAporess| 301 YAMATO ROAD 23 STREETADORESS
CITY-$T-2P BOCA RATON FLi SRR 2,4 CITY-ST-ZP }
8§D T ] DELETE 31 TME ClChange [ Addition
1| {GERBUS JACQUELINE S 32 NAME
555301 YAMATOROAD 33 STREET ADDRESS
i BOCA HATON FL 33431 34, CITY-ST-2P
I v (] DELETE 41TME [OChange  (Addition
v ce . 4. ZNAME
o e ’ 43 STREET ADDRESS
: L 44CITY-ST-2F s , . Lor Ein b
[ DELETE 51TITLE [JChange [ Addition
52 NAME
STREETADDRESS| - 53 STREET ADDRESS
cmvstzp |0 M ) 54 CITY-ST-2P
TME B [J DELETE 81 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
arv.stzp ] L Voo 64 CITY-ST-ZP

1. hereby certify-that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated.on.this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diréctor. of the' corporatjé) ot the receiver or t to execute this report as raqulrad by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if:change on an tlachmen  with all other like empowered

+

OFFICER CR DIRECTOR Date Daytime Phone #



