2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004267

1. Entity Name

NASSAU COUNTY WRITERS AND POETS SOCIETY, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90020 036 ****70.00

Principal Place of Business Mailing Address
2188 CUMBERLAND CT.

FERNANDINA BEACH FL 32034 FERNANDINA BEACH

2183 GUMBERLAND CT.

FL 32034

3. Mailing Address

714 Bla

2. Principal Place of Business

394 Blackmes Rd

C..kMoA Rd

5Tl

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FE| Number Applied For
Yalee, =1 Yolee, ]| NOT APPLICABLE Mol Aoiaabis
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ’ h
32097 ]\.);GSSAH zz087 AST DY Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
P.O. Box N i i
TUT[LE, DAVID T SR. Street Address (P.O. Box Number is Not Acceptabie)
994 BLACKMON RD.
YULEE FL 32097
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE D 19,269/
(NOTE: Registerad Agent signature reguired when reinstating) DATE
= — — - —— — | R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
|
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE DP [ pelete TILE O change [ Addliion | S
HAME TUTTLE, DAVID T SR NAME =
stReeT ADDRESS | 994 BLACKMON RD STREET ADDRESS 5
CITY-57-2IP YULEE FL 32097 CITY-ST-2IP 8
o
TLE DV [ Delete TNLE (O crange [ Additon | &
NAME PARKER, DON NAME
sTREET ADDRESS | 2714 LE SABRE PLACE STREET ADDRESS
CITY-57-2IP AMELIA ISLAND FL 32034 CITY-ST-2IP
TIILE DS 1 Delete ME [ Change [ Adciition
NAME TUTTLE, BARBARA NAME
STREET ADDRESS | 994 BLACKMON RD STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 CITY-ST-2IP
TIMLE DT ’ ﬂ Delete TITLE [ change (] Addition
NAME MCCAF AN NAME
STREET ADDRESS | 2188 CUI LAND CT STREET ADDRESS
CITY-S1-2iP FER DINA'BCH FL CITY-$7-21P |
e T™T - B T " [3 Delete e T ETTT o L] Change Addioy |
NAME SMEDAKQRJREQ-;S'R b/__—ﬁN‘AWE\-—— @ a
STREET ADRESS |24 T L1 G HT Hous STREET ADDRESS
ovstzr  |[FERNAADINA GCN, F| B2034% oITY-37-21P
TILE O elete TILE [JChange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegywith an address, with all other like empowered.
A 3 -
SIGNATURE .« ,,. QED o, 47 20 9042250689
&P OR DIRECTOR = A/ 7 Dane Daytime Phone #



