SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT
CORPORATION v ¥
ANNUAL REPORT L A

1996 e
DOCUMENT # N49316 (5)

1. Corporation Name

HEMINGWAY DAYS EDUCATIONAL FUND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AN

IR BT

Principal Place of Business Mailing Address
#12 SOUTHARD ST PO BOX 4045
ROOM 14 KEY WEST FL 33041
KEY WEST FL 33040 us
3. Date Ipcor rat&%r Qualified 3a. Date of Last Report
0677671 08/03/1665
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbar Appiied For
21 26 %59591 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
uie. Ap © ie. Ap e §. Certificate of Status Desired [:| 30-75 Adc_hlronal
[;';I 27 Fee Required
City & State City & State 6. Elaction Campaign Financing O] $5.00 May Bo
23 —2;] Trust Fund Cantributian Added to Fees
Zip Counlry Zp Counlry 8. This corporation has liability for intangible tax under s. 199 032
[24] 28] [20] 30] Fiorida Stalutes [Jves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
WHALTON, MICHAEL
B2 Street Address (P.O. Box Number is Not Acceplable)
ROUTE 1, BOX 510w
BIG PINE KEY FL 33043 83
84| Cny FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Stalutes, the above-named corporation submils this statement 1o The purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorizad by tha corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf. Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or printed name o registetad agent and lille if apglicable (NOTE" Ragisle/ad Agent sgnature requirad whan renistating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
THLE U [_JoeLete TATITLE [_Jchange ] Addition §
NAME HEMINGWAY, DORIS 12NANE Ny
smesTaooness | 1949 SE 36TH TERRAGE 13 STREETADDRESS 8
CITy-§7-2F CAPE CORAL FL 1400Y-8T-2 &
e U HLEGS 24 TLE [ change [ Addition | O
NAME HEMINGWAY, LORIAN 22 HAME
STREET ADDRESS 325 N 82ND 23 STREET ADORESS
CITY-ST-2IP SEATTLE WA 2 4CIY-5T-2IP
TITiE v LT DELETE 31TIME [ Tchange [ ] Aadition
NANE PLATH, JAMES 32 NAME
STREET ADDRESS 1108 N CLINTON 33 STAEET ADDRESS
CIry-S7-20 BLOOMINGYON IL 34.CITY-5T-21P
LE sl [ Tokvee 41T [ I change T ] Additien
NAME CHADOS, RUTH 4 2NAME
STREET ADDRESS 32 WOODLAND PKWY 43 STREET ADDRESS
CITY - §T- 2P RANDOLPH MA 44CITY-57- 21
TILE U {_] DELETE 51TILE [ J Change ] Aadition
NAME DICKINSON, ANN 532 NAME
STREET ADDRESS 1416 PETRONIA ST 5.3 STREET ADDRESS
CITY-51- 2P KEY WEST FL I E4CITY-ST- 2P
TME |4 T pecere £ TITLE [] change [ Addition
NAME WHALTON, MICHAEL 62 NAME
STREET ADDAESS 623 WILLIAM ST 6 STREET ADDRESS

- KEY WEST FL SACTY-§T-79

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not quatify for the exemption stated in Section 113 07{3)k), Florida Statutes |
further cerlify that the infarmation indicated an this annual report or supplémental annual report is true and accurate aned that my signaturg shall have the same legal eHact as if
made under oath; that | am an officer or director of tha corporalian or tha raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on &n attachment with an address

SIGNATURE: 7 el AR B3\ ML HAEL Wit TN 7/2[F% 305294 444

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione #

]




