2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41549 Feb 28F§]6(];:0D8-00 am

BOCA RATON LITERARY SOCIETY, INC. Secretary of State

02-28-2000 90014 022 ****6] .25

Principal Place of Business ' Maiiing Address

% NORTHERN TRUST CO. NORTHERN TRUST BANK % MORTHERN TRUST CO. NORTHERN TRUST BANK

301 YAMATO RD 301 YAMATO RD
BOCA RATON FL 33431-4929 BOCA RATON FL 33431-4917
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650252949 Not Applicable
Zio Country Zip Country 5. Ceriificate of Status Desired O $3'75 Addiﬁ(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
Sireet Add £.0. Box Number is Not A tabl
SACHER, CHARLES P. ree ress ( ox Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1101 — e
| |
CORAL GABLES FL 33134 Y 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE Registered Agenl signature required when rainstating) DATE
! FILE NOW: 9. Election Campaign Financing $5_00 May Be Make éheck Payable_ to
i’ FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ change Additicn
VD . B Langsten X
NAVE MILLER, WILLIAM NAME Lis J Qoad
STREET ADDRESS | 301 YAMATO RD. STREET ALORESS | ot Yamato oa
om-st7# | BOGA RATON FL 33431 oz | Boca,  [Raton | KL 3343l
e VD ﬂDe\ete TITLE O change [ Additicn
NAME REGAN, DOUGLAS NAME
STREET ADDRESS | 301 YAMATO ROAD STREET ADDRESS
om-sT2P | BOCA RATON FL CITy-ST-2P
e STD Ooesz [ ™ e - [ Change [ Addition
NAME GERBUS JACQUELINE NAME
STREET ADDRESS | 301 YAMATO ROAD STREET ADDRESS
cITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-7IP
TITLE [ Delata LE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY - §T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIF
e [ Delete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgente this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on-an attaghmergfwith an addre ith all othe empowered. Ly sida A a
SIGNATURE: 3‘"-[5“;“: ' A Loaosler L (9@ (S ) 948 -9le0

SIGNATURE AND TYPED OR PRINTED NARE OF SKiNING OFFICER OR DIRECTOR Date Daytrma Phane #

CR2E037 (9/99)



