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| DOCUMENT # N41549 FILED !
i 1. Entity Name b
; . i
! | BOCA RATON LITERARY SOCIETY, INC. Jan 12, 2001 8:00 am :
; Secretary of State |
!
| Principal Place of Business Mailing Address 01-12-2001 90012 002 ****5] 25 "
f % NORTHERN TRUST CO. NORTHERN TRUST BANK % PpRTHERN TRUST CO. NORTHERN TRUST BANK :
‘ 301 YAMATO RD 301° YAMATO RD
£ BOGA RATON FL 33431-4923 BOCA RATON FL 33431-4929 »
k ) s
£ i
; 2. Principal Place of Business 3. Mailing Adcress i i
b . “h
E Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For !
. 650252949 Not Applicable
Zi Count i c i o
P ounty e ountry 5. Conticals of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e e ——— -~ s . Name - = - e - -
SACHER, CHARLES P. Street Address (P.O. Box Number is Not Acceptable) ?
2655 LEJEUNE ROAD
SUITE 1101 _ .
CORAL GABLES FL 33134 City FL (le Code
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, lyped or printed name of registared agent and title if applicable. (NOTE: Rag:stered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of Siale ;
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TIMLE O Change [ Addition | S
NAME MILLER, WILLIAM NAME 2
stReeT aookess | 301 YAMATO RD. STREET ADDRESS 5
CITY-ST-7F B80OCA RATON FL 33431 CITY-ST-2P o
o
TME VD = Delete TTLE 3 Change [ Adclion | &
NAME LANGSTON, LISKA A NAME
sTReeT ADDRESS | 301 YAMATO ROAD STREET ADDRESS i
CITY-ST-2P BOCA RATON FL 33431 CiTY-8T-2IP '
TITLE "1 8TD- T L e e e Dl ¢ e | STHE - = | ¢ et = o oo = —~w - L], Change, . [ Addition_ | _
NAME GERBUS JACQUELINE NAME
srreet Aooress | 301 YAMATO ROAD STREET AGORESS
GITY-§T-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE J Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ CITY-ST-2IF CitY-57-2IP
TLE ) Detete ME [ change  [[] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
T ] Delete TinE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP i) X m Ciry-5T-2IP
12. ) hereby certify that the infgrmatiop supplied wilk thig fili alify for the exemption stated in Section 119, O7§f )(i), Florida Statutes. | further certify that the information
indicated on this report orfsuppl vental repg/t i§ trug nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop or the rgcei tapstea ghmpdwered tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &y attach ddr ith all gierkefgmpgwered. /\
3 AY 4 -
SIGNATURE ATOCRE REQUIRED l {O} 6@! 9% .q100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




