FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000653 (7)

1. Corpaoration Name

FLORIDA FIRST COAST WRITERS' FESTIVAL, INC.

Principal Place of Business Mailing Address

4501 CAPPER ROAD
JACKBONVILLE FL 322164438

4501 CAPPER ROAD
JACKSONVILLE FL 32216

FILED
May 19 1997 8:00am
Secretary of State

R

9. Date Incorporated or Qualiied | 3a. Date of Last Report
12/03/1692 07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
m E] 59"3084216 Not Applicable
22 Sule. Apt . olc ] Suite, ApL ¥. elc 5. Cenificato of Status Desived [ Sﬂp.ﬁ::&:;%nal
Cry & Sale City & State 6. Elaction Campaign Financing $5.00 May Be
?3‘ El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for imtanglble i8x under 5, 189,032,
24 ;;I m ;l Florida Statules (T ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
HUNT, JOHN 82
4501 CAPPER ROAD
JACKSONVILLE FL 32218 8

B84, Ciy

Zip Code

FL [

agent. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sechions 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registared
office ar regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby scoept the appeintmeant as regislered

Stgnature, typed or prntad name of ragislared agent and tilke i applicable. (NOTE: Fagistared Agent signature required when reinsiating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D ] DELETE 11T0LE [T Change [T agdiion | &
NAME DENSON, HOWARD 12 NAME g
staeer aooess | 4501 CAPPER ROAD 13 STREEY ADDRESS
CiTY-S1-2Ip JACKSONVILLE Fl. 32218 14CITY-ST-2IP ﬁ
T D [T bELETE 21 TI1LE [Jthange [ Addllion |©
NAME HUNT, JOHN 22 NAME ‘
swee averess | 8704 BUFFALO AVE. 23 STREET ADDRESS
CITy-51-21P JACKSONVILLE FL 32208 2. 4 CITY-ST-2F
TinE b L1 DELETE 3.1 TITLE L Change L Addition
NAME CLOWER, CATHY 32 NAME
streer aoeess | 101 W. STATE STREET 3.3 STREET ADDRESS
CITY-51- 210 JACKSONVILLE FL 3.4, CITY-ST-21P
T L] DELETE 41 TNLE L) Change  |.J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51- 2P 44 LITY-$T-19
TITE LI peLETE 5.4 TITLE [T change T[] Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
oIy 55 2P 5ACITY-51-2P
TLE U1 DELEYE 6.1 TITLE Ll change 1] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CiTY-51- 7P 84 CITY-ST-2IP

I am an officer or director of tha corporation of 1
appears in Btock 12 or Block 13 If changed, or on &p attachment with an address.

SIGNATURE: TSR ED

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that the
information indicated on this annual report or suﬁplemenial annual report is true and accurate and that my signature shall have the same logal effect as il made under path; that
e recoiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name

Py L T e M Al ME BHONING AP ER AR BB ESTAR

yals Dovtime Phane e s a s



