FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996

A&, FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001411 (7)

1. Corporation Name

THE WRITERS FOUNDATION, INC.

AR RN

3. Date tncorperated or Qualified 3a. Date of Last Repont

03/18/1994 04/28/1995

Principal Place of Business Mailing Address
1300 TERRE ClA AVE. 1300 TERRE CIA AVE.
ORLANDO FL 32807 ORLANDO FL 32807

2. Principal Place of Busingss 2a. ilipg Adpiress 4. FEI Number Applied For
1] =1 495 5. Semenan Bl " 222604807 ol Appicatic
Suite, Apt. ¥, etc Suite, Aply # w 5. Carificate of Stalus Desired u7 $8.75 Add'llloﬂﬂ
m ;ﬂ Fee Reguired
A

City & State City & Sta‘wp / Ma FL 6. Election Campaign Financing — " $5.00 May Be
m —2—8—1 r A ) i Trust Fund Gontribution ﬂl Added to Fees

Zip Country Zp 39' Country Us k‘ 8. This corporation has liability for intangible tax under . 199.032,
24 -2_5—| EI m ;I Flarida Statutes [ ves gj\lo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agant
81! Name
COPE, ROBERT B2| Sueect Address (P.O. Box Number is Not Acceptable)
1720 CONWAY GARDENS RD
ORALNDO FL 32808 83
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
- orregistared agent, or both, in the State of Florida. Such ¢hanga was authorized by the corporation's baard of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE o o
Signature, lyped or printed nare of registersd a0enl and ule 1 apphcabio (NOTE" Registarec AgEnl sianatary requires when renstaring! DATE

12, OFFICERS AND DIRECTCORS | KB} ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TIILE PTD [JOELETE l 11 TITLE [JChange [ Additian

NAME COPE, ROBERT 1.2 NAME

SIREETADCRESS | 1720 CONWAY GDS RD 1.3 STAEET ADORESS

CITY-S1-2P ORLANDOQ FL 1.4 CITY-5T-2IP

TME VPSD [@[EI3 21TILE [Ichange ] Addilion

NAME CAQPE, MARY 22 NAME

SIREETADCRESS | 1720 CONWAY GDS RD 23 STREET ADOPESS

CITY-57-2p ORLANDO FL 2 4Gy -ST-21P

TiTLE D [CIDELETE 3117LE [1Cnange  {] Addition

HAME BYRNES, RICHARD 32 NAME

staeeT aporess | 204 BROADMORE 33 STREET ADORESS

CITY - ST-2IP CAMILLUS NY 13031 34 CITY-$7- 2

TILE [CIDELETE 41TITLE [lchange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T-2IP 44CITY-8T-7P

FITLE [1DELETE 51 TILE [Jchange [ Additien

NAME 52 NAME

STREET ADDRESS 53 STAEE! ADDRESS

CITY-5T- 2P 5401TY-ST- 2P

Hne [JDELETE BATILE o000 1 ssaes ijmge [ Agditan

e zame ~06/20/96--01020--030 5

STREET ADORESS 63 STREET ADDAESS k7S, 00 ]

CITY - ST- 2P 64 CITY-SI-2IP I

14. | do hereby cartily that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 110.07(3)(), Florida Statutes. | further
certity that the information indicated on this gagual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or cirector of the ghraban or e recaives or Trustee empowered 1o execata this report as required by Chapler 617, Florida Statutes; and thal my name

: Kobert T Cpe._ ;//;m (ogv-g00/

Daﬁme Phone ¥

saova OFFICER OR DIRECTOR

CR2E037 (12/95)




