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

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT TN Secrelary of State
1996 NE DIVISION OF CORPORATIONS

DOCUMENT #  N92000000653 (7)

1. Corporation Name

FLORIDA FIRST COAST WRITERS' FESTIVAL, INC.

Principal Place of Business Malling Address | ||I|||I! I“ ’l”l ||||| I||” '|”| Il‘" l||’| I|”| ||||| |1||| I"ll ”H ’ll‘

4501 CAPPER ROAD 4501 CAPPER ROAD
JACKSOMVILLE FL 32218 JACKSONVILLE £ 32218
3. Date Incorporated or Quatified 3a. Date of Last Reporl
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3084216 Not Applicable
--—| Suite, Apt. #. etc. Suite. Apt. 4. etc. 5. Cerlificate of Status Desired [:l $8.75 Adclmional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tag under 5. 199.032,
24] - 28] 20] [30] Florida Statutes [Jes m}No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
HLNT' JOHN 82| Strest Address (F.0O. Box Number is Not Acceptable)
4501 CAPPER ROAD
JACKSONVILLE FL 32218 8
84| Ciy FL 85| Zip Code

11. Pursuani to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed nama of regstered agent and tile if apphcable (MOTE Registered Agent a.gnature requirad whan resnstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME U gDELETE 10 TITLE [T change T_] Aditian
NAME SWINDLING, VICKIE 12 NAME
STREET ADDRESS 3210 WEDGEFEILD BLVD. 13 STAEET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 14 CITY-S7-2P
TTE U PR DEETE 21TITLE [ I cnange [ Additian
HAME DOBRIE, JUDY 22 NAME
STREET ADOAESS 13781 MANDARIN ROAD 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2ACITY-5T-2IF
TIE D [JotLete 31 TmE ] change  [_] Additien
NAME DENSON, HOWARD 12NAME
STREET ADDRESS 4501 CAPPER ROAD 3.3 STREET ADDAESS
CHTY -5T-2P JACKSONVILLE FL 32218 34 GITY-ST-2IP
TITLE D [JoeLere 41TE [T change [ Addition
NAME HUNT, JOHN 4. 2NAME
smeeraopress | 6704 BUFFALO AVE. 43 STREET ADORESS
CY-ST-2IP JACKSONVILLE FL 32208 44 CITY-ST-2P
THLE D [ Joteme §1TITLE [ crange [ Addition
NAME CLOWER, CATHY 5 2NAME
STREET ADDRESS 101 W. STATE STREET 5.3 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 54CITY-ST-2P
TTLE ] oeveTe 61 THLE [ TChange [_] Addition
NAME 652 NAME
STREET ADDRESS 63 STRAEET ADDRESS
l__(‘.IT\‘-ST-ZIP 64 GTY-ST-ZiP
14. | do hereby certify thai the informalion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlity that the informalion indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under tath: that | am an officer or director af the corporation or the receiver or truslee empowered to execute this report as required by Chapler §17, Florida Siatutes; and
that my name appears in Block 12 or Block %3 if changed, or on an attachment with an address.

SIGNATURE: WAL HEQLRRED ?/z g/qg (404) 2443673

PEQ ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 8
OON 1988

CR2E037 (3/96)




