NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001411 (7)

THE WRITERS FOUNDATION, INC.

Principal Place of Busingss

1300 TERRE CIA AVE.
ORLANDO FL 32807

Mailing Address

3336 S, SEMORAN BLVD.
#68
ORLANDO FL 326224023

FILED
May 19 1997 8:00am
Secretary of State

VAW

3. Dmedacﬁgﬂm of Quaiified | Sa. Dabesc;fo Lfﬁs&mn

COPE, ROBERT
1720 CONWAY GARDENS RD
ORALNDO FL 32806

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 22‘ 7 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - SB_TS Additional
EI pee 5. Cerlificate of Status Deslrad ﬂ Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
Z;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under &. 199.032,
24 —2.5] ;] Florica Statutes _D Yes [R.No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name

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

84| City

FL 88| Zip Code

11. Pursuart to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namerd cotporation submits this statemant for the pur?gsa of changing its registered
aoffice or registered agon, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

——r

appoiniment as registered

SIGNATURE Signature typed or printed name of regislerad agant and thie il applicable (NOTE: Registarad Ageni signature required when reinmtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE PTD | ETE 11TME L Change LT Adaition g
HAME COPE, ROBERT 12 NAME ~
sreet aporess | 1720 CONWAY GDS RD 1.3 STREET ADDRESS 8
CIY-5T-2P QRLANDO FL 1A LY -5T-2P §
e VP50 L] peLETE 21WITLE [ change ~ T7J Addition
NAME CAOPE, MARY 2.2 NAME

sireet aoress | 1720 GONWAY GDS RD 2.3 STREET ADDRESS

CIY-§1-2P ORLANDO FL 2.4 LY ST- 2P

TIMLE [} L1 DELETE 1TILE D change [ Addition
NAME BYRNES, RICHARD 3.2 NAME

sreetanoress | 204 BROADMORE 3.3 STREET ADDRESS

CiFY-ST2Ip CAMILLUS NY 13031 34, QITV-ST-2P

TME ] DECETE A1 TITLE LI Change [ Addition
NAME 4.2 NANE

STREEY AUDRESS 4.3 STREET ADDRESS

Giry-§1-20 4.4 CITY-5T.2IP

TITLE T oeLETE 51 TITE L Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIIY-S1- 2P 54 CITY-S1-2IP

TITLE [T DeLETE 6.1 TITLE LT Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 SFREET ADDAESS

CHY-ST- 2P £.4 CITY-ST-2IP

14. | do hereby certify that the Information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(), Fioride Statutes. ) further certily that the
pQIt or supplemental annual report Is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that
ee empowarad to execule this report as required by Chapter 817, Florida Statutes; and that my name

fobert I (e

information indicated on this annuat (g
I am an officer or diracior of the gorbo

¥, anor the regeivg

rorir

ith an address.

% QUIR

Yasly7 (o) s1y- 700/

T Cardime Phone # S 19%0T



