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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N92000000653 (7)

1. Corporation Name

FLORIDA FIRST COAST WRITERS' FESTIVAL, INC.

e Gl

FILED

May 14 1998 8:00am

Secretary of State

A TG T

Principal Place of Busingss Mailing Address
4501 GAPPER ROAD 4501 CAPPER ROAD 3. Date | ted or Qualifiecl
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 - De 61%;{332 rauatiec
4. FEI Number Applied For
59‘3084216 Not Applicable
2. Principal Pl { Busi 2a. Mailing Ad
Principal Place of Businass 8. Mailing Adaress 5. Certlficate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Ap1. 4, etc. Suile, Apl. #, etc. 8. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Addad to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ;] [ Yes W’No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’2—4| 25 ;ﬂ ;l Porsonal Property Tax due June 30. 3 ves No
9. Name and Address of Currenl Registered Agont 10, Name and Address of New Reglstered Agent
81| Name
HWT‘ JOHN 82( Street Address (P.Q. Box Number is Not Acceptable)
450t CAPPER ROAD
JACKSONVILLE FL 32218 83
B4| City FL B5| Zip Code

ggent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Signature. typad o printect nama ol registerad agent and tilks i applicable (NQTE: Registered Agent signature required whan raingfating) DATE

12. OFFICERS AND DIRECTORS I 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changed, or on an attachrenfwith an agdress.
CINMATI IDE. l X/:DAA | El L—\\l_“’( — =TAllal Lt

TLE 1] LT DELETE 13THLE ~ [J Change L] Addition
RAME DENSON, HOWARD 12 NAME

strecranoress | 4501 CAPPER ROAD 1.3 STREET ADDRESS

CMY-57-2¢ JAGKSONVILLE FL 32218 14 CITY-ST- 2P

TLE I [ 7 oELETE 21 THLE J Change T Addition
NAME HUNT, JOHN 22 NAME

smeeTaporess | 6704 BUFFALO AVE. 23 STREET ADDAESS

CITY-5T.2¢ JACKSONVILLE FL 32208 2 4CTY-ST-2P

TINE 1] 3 DELETE 31TILE [T change™ [ Addition
NAME CLOWER, CATHY 3.2 NAME

sweeraporess | 101 W. STATE STREET k 3.3 STREET ADDRESS

CITY- ST-7P JACKSONVILLE FL 34, CITY-S1-2P

TITLE LT DELETE 41TIE [Tchangs 7 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST1-2P 44 0ITY-5T-2P

TNLE LT pELEFE 5.1 THILE {TChangs [T Addition
NAME 5.2 NAME

STREET ADPRESS 53 STREET ADDAESS

CITY-ST. 2P 54 CiTY-ST-2IP :

TILE [ DELETE &1 TLE Ll cnange 1] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-21P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3){J), Ficrida Statutes. [ further certify that the Information

indicaled on this annual raporl or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or divector of the corporalion or the roceiver or trustee empowered lo execute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in

y)38/P9

CR2E037 (1097)




