FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secratary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporatn Name

N96000000516 (2)
THE LITERARY SOCIETY, INC.

Principal Place of Business

% NORTH TRUST BANK
8060 COLLEGE PARKWAY

Mailing Address

% NORTH TRUST BANK
8060 COLLEGE PARKWAY

FILED
Mar 24 1998 8:00am
Secretary of State

0 O

. Date Incorporated or Qualified

01/30/1996

23]

25 20

Parsonal Property Tax duea Juns 30,

FT. MYERS FL 330§ FT. MYERS FL 33019
4, FEI Number Applied For
850653579 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Centificate of Status Desired 0O 38.75 Additiona!
_‘:1.! El Fao Reguired
Suite, Apt. ¥, glc. Suile, Apt. #, etc. 8. Election Campajgn Financing $5.00 May Be
22 m Trust Fund Contribution Addaed tc Fans
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23 ;I Cves Eno
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible

[ te

Yes

5. Name and Address of Curreni Registered Agent

10,

. Name and Addross of New Reglstered Agent

KRAMER, HELENE
8060 COLLEGE PARKWAY
FT MYERS FL 33919

Al M Qopim s, DAVID

Q

82| Strget Address (P.O. Box Number Is Not Acceptable)
&ot, CotLege iﬁﬁmﬁ wity

83

MY Coar MIVERS

FL 7 5500

agent. | am lgmiligepwith, and accapl th
SIGNATURE
\gnalive, ypod of grinted ghme of regisierod mgont and e H applicable

11. Pursuant 1o the provisions of Seclions 617.05072 and 617.1508, Florida Stelules, the &
office or registered agon!. or both, in the State of Florida. Such chan

ligahans of, Section 617.0503, Florida Statutes
]

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

{NOTE : Roglstered Agent signature requirad whan reinslating)

DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CD [T oELeTE 1A TITLE O change T Addition
NAME ROBINSON, DAVID 1.2 NAME

saeeTapoaess | 8060 COLLEGE PARKWAY 1.3 STREET ADDRESS

CITY-S1- 2P FT. MYERS FL o/ 14 CITY-ST1-2F

THLE ST WELETE 21TNLE [J change T Addition
HAME KRAMER, HELENE 2.2 HAME

smeerappess | 8060 COLLEGE PKWY. 2.3 STREET ADDRESS

CiTY-§T- 2 FT. MYERS FL 2.4 CITV-S1-2IP )

T D 3 DELETE 31T0LE [T change  [J Addition
NAME SIEQGEL, BARBARA 32 NAME

sreeraporess | 8060 COLLEGE PKWY 33 STREET ADDRESS

CITY-S1-2IP FT. MYERS FL 34.177-S1-2P o

TIE @ (] DELETE 41TLE So‘éﬁf O, 0 ATY [ Ghange ~ T Addition
— oo | 2330 0 RIVERS(DE DRive

CITY-5T-20 A4 TTY-S1- 20 Fort 1 iees, FL 339

TITLE [T ELETE 5ATHLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TLE | RETE 61 TILE [Jchange 7 Aduition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-S1-2p 6.4 OTY-ST-21P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exem
indicated on this annua! report or supplemental annual report is true and accurate and t
officer or direcior of the corporation or tho recoiver or trustee em,

Block 12 or Block 13 If changed, or gp an attechmant with
SIGNATURE: / Auw Y/ Y4

address.

. b A
= 0 e

of foo

tion stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
powsred 10 exacute this report as required by Chapter 617, Flofida Statules; and that my name appears in

CR2E037 (10/97)



