FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 o DIVISION OF CORPORATIONS

DOCUMENT # N93000003826

1. Corporation Name

EAST COAST ACADEMY OF POETS, INC.

Principal Placa of Business

&1 NE 21ST DR
WILTON MANORS FL 33305

Mailing Address

811 NE 2157 DR
WILTON MANORS FL 33305

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90097 045 ****61 .25

%

WA

7a. Mailing Address

|26]

2. Principal Place of Business

|21]

. Date Incorporated or Qualifed

08/24/1993

|
N

11, Pursuant to the pn
office of registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Statutes.

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For l
2 . L 650471712 .. I [Not Appiicable | !
i Stat City & Stat . iti
City & State ity ae 5. Certifcate of Status Desired | $8.75 Add.'tmnal

2_3‘ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ]’
;‘ [_2—51 : ;’ [;l Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
’ 81] Name ' !
LEE, DIANE 82| Street Address (P.Q. Box Numbar is Not Acceptable) i
811 NE 21STDR - !
WILTON MANORS FL 33305 :
84| City F L 85| Zip Code i
i

SIGNATURE _ -
Sl

Ignatie, typed of printed name of registared agent and e 1 applcable. NOTE: Regi Agent sig Tequired whan ] DATE 5
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME DPC - (1 DELETE 11 TLE : [1Change  []Addiion | =
NANE LEE, DIANE . 1.2 NAME . rt;;’
sweetaooRess| 811 NE 21 DR, - 1. STREET ADORESS i
orv-st-z¢ | WILTON MANOR FL 14 CITY-ST-ZP &
TME . VPTD ] DELETE 21 TIMLE Change  [JAddition | ©
NAME GOLDBERG, WILLIAM 22 NAME -
streeTaoress| 811 NE 21 DR. 23 STREET ADDRESS
orv-stze__ | WILTON MANORS FL 2.4 CITY-5T-2P

TTME~ | DY = — - m= - - -~ —[IDELETE - - Fa1TmE - = N [JChange 2 Addition

NAME WYNEKEN, CHERISE 3.2 NAME '
sTreevanoress| 1851 NE 59 CT. 3.3 STREET ADDRESS '
crv-st-ze | FT. LAUDERDALE FL 34,CITY-§T-2P ,
TME (3 DELETE 41TIME OJChange  [JAddiion |
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS r
CITY-ST-2P 44CITY-5T-2P L
TME 2~ [.J DELETE 5.1 TILE [lChange  []Addition|
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2P 54 CITY-5T-2P
TME [ DELETE 6.1 FITLE CIChange 3 Addition
NAME 52 NAME t
STREET ADDRESS] £.3 STREET ADDRESS )
CITY- ST.2P 64 CITY-5T-2W

14. | hereby certify that the information s
indicated on this annual report or supp

Block 12 or Block 13 if changed, of on an aflachment with an address, wit

SIGNATURE: SIGNATURE REQ! ]

SIGNATURE AND TYPED OR PRINTED NAME OF EICNING dFFlCE OR DIRECTOR

ike em'powared.

s

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my na

et
77 ( 5@(,-%923 »

\fueszme/ -a -

Daytime Phone #



