* 2064 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N96000000516
buxfefbot Secretary of State
17. *R KK
THE LITERARY SOCIETY, INC. 02-17-2004 90043 047 61.25
Principal Place of Business Mailing Address
% NORTH TRUST BANK % NORTH TRUST BANK
8060 COLLEGE PARKWAY 8060 COLLEGE PARKWAY
FT. MYERS FL 33919 FT. MYERS FL 33919 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0653579 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gi 3?:;“0“3'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ%hé%?_Ttgé\ggﬂKW AY Street Address (P.Q. Box Number is Not Acceptable) ~
FT MYERS FL 33919
City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing itsregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and e il applicabie. {NOTE: Registered Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TILE CD [ Delete TILE [Jchange [ Addition
v ROBINSON, DAVID it
swreeT aporess (8060 COLLEGE PARKWAY STREET ADDRESS
orv.stze  [FT-MYERSFL OIFY-ST-2IP
TIE e 2 Delete TME [3 Change [ Addition
NAVE BORDEN, PATTY e
sTheET aponess | 3880 W. RIVERSIDE DRIVE STREET ADDRESS
ev-sr-ze | FT- MYERS FL 33901 CITY-ST-2IP
TLE D O Detete THLE Ol Change [ Addition
NAME . .|SIEGEL,.BARBARA.. — . E u LB A - - T T UV, - e e -l -
STREET ADDRESS | BOBO COLLEGE PKWY STREET ADDAESS
or-sr-ap- |FT. MYERS FL i CITY-5T-2P
THLE L [ Detete THLE O Change  [] Addition
NAME ROBINSON, CAROL AME p . :
steer anoress | 8060 COLLEGE PARKWAY STREET ADDRESS -,
gnv-sr.ze  |FTMYERS FL 33919 _ ) CITy-51-2P
TLE 1 Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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 ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsgss, with g l her like empowered. -
SIGNATURE: (A2LUNN LY 77 ¢, 4%/57 {%aﬁdz 2/ 20F 2gp 455-2927 x234
PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daylime Phona #

" SIGNATURE AND TYPED GF




