2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N48141

1. Entity Name
PALM BEACH LITERARY SOCIETY, INC.

Prin

¢/0

11301 US HWY ONE
NORTH PALM BEACH, FL 33408

cipal Place of Business

NORTHERN TRUST BANK

Mailing Address

C/C NORTHERM TRUST BANK
11301 US HWY ONE
NORTH PALM BEACH, FL 33408
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8. The abova named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed or prnled name of reglsierad egent and litle Il applicatie.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTCRS "
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NAME BROWN, PERRY

STREET ADDRESS | 440 ROYAL PALM WAY -
CnY-sT-IP | PALM BEACH, FL 33480 ’
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RAME CRISER, JULIEW

STREETADDAESS | 11301 US HWY ONE -
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NAME HERRICK, JACQUELINE

STREET ADORESS | 18205 SE VILLAGE CIR T
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STREETADRESS | 6420 S HARBOR CIRCLE
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12. | hereby gertify that the information supplied with this filing doas not quatify for the exemptions comalned in Chapter 119. Florida Statutes | further cerlify that the mformatxon
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal affect as if made under oath; that { am an ¢fficer or dirgctor
. af the corporation or the receiver or trustaa ampowarad to axacute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

changed, or on an attachment with an address, with all olhe(rﬁ empoweyed.

FFICER OR DIRECTOR
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