FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION eldy Sandva B. Mortham May 06 1998 8:00am
ANNUAL REPORT " Secretary of State
1998 _h{_pi DIVISION OF CORPORATIONS S C Cl'etaI y Of State
DOCUMENT # N94000001411 (7)
THE WRITERS FOUNDATION. INC.
N MW M0 A
1300 TERRE CIA AVE. 3836 5. SEMORAN BLVD. 3. Date Incorporated or Qualified
ORLANDO FL 32807 #368
ORLANDO FL 32822 4. FE! Number Appliad For
22-2694807 Not Applicable
2. Principal Place of Business 28, Mailing Address . $8.75 Additional
o ;;] 8. Certificate of Status Desired u Feo Roquired
Sulte, Apt. #. slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Foes
City & Stie City & State 7. Is this nonprofit corporation a homeowners assoclation?
;‘ ;;l L__| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inignglble
?41 m »n ;ﬂ Parsonal Property Tex due Juna 30. C] Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
GOPE. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1720 CONWAY GARDENS RD
ORALNDO FL 32806 03
84| Chy 85| Zip Code
FL

$1. Pursuant to the provisions of Sactions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a;;renl. or both, In the State of Florida. Such change was autherized by the corporation’s board of diractors. | heraby accept the appointment as ragistered

CR2EG37 (1097

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signaturs, lypsd or printed nama o registersd sgsni and title H applcable (NOTE: Registered Agent aignature reguirad whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PTD [ oELETE 13 TILE UJ change ] Addition
NAME COPE, ROBERT 12 NAME
sreer aooress | 1720 CONWAY GDS RD 1.3 STREET ADDRESS
ETY-S1- 20 ORLANDO FL 14CITY-ST-2P
TME VvPSD T DELETE 21 TLE T Change ] Acdltion
NAME CAOPE, MARY 2.2 NAME
svreeT anoress | 1720 CONWAY GOS RD 23 STREET ADDRESS
CITY-ST- 21p ORLANDO FL 2. 4CTY-ST-2P
TME D T oeLETE 33 LE T 77T T Change [T Addition
HAME BYRNES, RICHARD 32 NAME
sweer avoress | 204 BROADMORE 4.3 STREET ADDRESS
orvsr-ae | CAMILLUS NY 13031 a4 o520
THLE T oELETE A1TE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- hp 44 CITY-5T-2IP
TITLE LJ DELETE 51TIIE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-571- 7 SACITY-ST-ZP
TILE L) oELETE 6.4 TITLE [Jthangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P

14. | hereby canl%lhat the information suplplied with this liking does not qualify for the exemgtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual 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 \he cofporation gr {hasoceiver or trustegf empowes® lo execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If chanped. or in"an Atigfhment with An /»--.--
SIGNATURE: { (Al ﬁb t-25-78 (407)874- 769/




