2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41549

1. Entity Name

BOCA RATON LITERARY SOCIETY, INC.

Jan 16, 2002 8:00 am |
Secretary of State

01-16-2002 90268 033 ****5] .25

Principal Place of Business Mailing Address
% NORTHERN TRUST CO. NORTHERN TRUST BANK 9% NORTHERN TRUST CO. NORTHERN TRUST BANK vTUUy LD
201 YAMATO RD 301 YAMATC RD
BOCA:RATON FL 334314929 BOCA RATON FL 3343t-4929 ] .

Suite, Apt. #, etc. T Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0252949 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
» Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACHER, CHARLES P.

Street Address {P.C. Box Number is Not Acceptabla}

2655 LEJEUNE ROAD

SUITE 1101

CORAL GABLES FL 33134 City FL [ 27 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

$Slgnatura, typed or printed name ¢f registered agent and title if applicable. (NQOTE: Registerad Agant signature required when reinslating) DATE
\ 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (7] pelete TITLE [ Change [ Addition §
NAME MILLER, WILLIAM NAME 153
stReeT aporess | 301 YAMATO RD. STREET ADDRESS g
crv-st-oe - |BOCA RATON FL 33431 CITY-ST-ZIP w
o
MLE 3] [ Delete TITLE D) change [ Adcition | &3
NAME LANGSTON, LISKA A NAME
streeT ADDREss 301 YAMATC ROAD STREET ADDRESS
cmy-s1-zp - |BOCA RATON FL 33431 CITY-ST-7IP
it ST ‘ T Delete TITLE [ change {1 Acdition
NAME GERBUS JACQUELINE M NAME - - T et
sTreer acoress | 301 YAMATO ROAD STREET ADDRESS
cv-st-zp [|BOCA RATON FL 33431 CITY-ST-ZIP
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ] CITY-ST-2IP
TME ' ‘ J Delete e [JChange [ Addition
NAME S NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP .
THLE [7 Celete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
P

12. | hereby certify that the igformftion
indicated on this report gr s
of the carperation\or th
changed, or an an

ﬁ ess, wih pll other like empowered.

siGNATURE: VWMAGYAI e A duireD

5 ) does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
d zccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
geretf 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo fox (56 9989100

IR AT [T & B bt Ttr i Emdn e ds G oA 1w . A b & b g e e T —



