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FILE NOW: FILING FEE JS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
" (?QRPORA“ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

111999

DOCUMENT # N96000001207

1. Corporation Nama

THE CORMAC MCCARTHY SOCIETY, INC.

Principal Place of Business Mailing Address

11401 SW 87TH AVE
MIAMI FL 33176

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90087 012 *##*6] .25
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Place of Business 2a. Mailing Address 3. Date Incorporated or Quaifad ol
Y1 26] 03/01/1996 R
Suite, Apt. #, etc. Suite, Apt. #, etc. ~4._EEI Number——-t e ms —testona | = PAppliad For =~
2 27] 650642928 . [ [Not Applicable
City & Stat ‘ City & State - ‘ ' Additi
; Ol & 8tmte v 5. Certifcate of Status Desired ~ [] $8.75 Aaditonat
m ik . m Fee Required
i Zip : | |: . Country Zip : Country 6. Election Campaig_n F'inancing 0 "$5.00 May Be
;‘ [ !;3 _2—9-| [;l Trust Fund Contribution - Added to Fees
. {{ 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent j '
‘ 81| Name ' . R [
’ ' : s Yo I
WALLACH; RICHARD § . ‘ 82| Street Address (P.O. Box Number isjNot Acceptable) ti ;¢ .|t ‘
11401'SW 87TH AVE : . xj-!,_'I:i;..;s-_?: gl
. i P LTI e s PY R RILETE & T
MIAMI-FL 33176 83 : SREE
" : 84| City R O
P ST TSR PR SN
Ti.iPlirsiiant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse
17} office oriregistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors.’ | heréby accept.the lapponts
1!;;'1B§Eii1'ﬁ.f;#-.alm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e DR }
S . A
- SIGNATURE: . - R PUH
iy 1.’ ‘Signature. Typed of piwited name of regisiered agent and s f appiicablo (NOTE: Reg¥slerad Agent signature required when reinstating)  © DATE %
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC
TIM.E pP [ oELETE 1.4 TILE S
newe 7| ARNOLD, EDWIN T 12 NAME _
smeetanoress| 11 MARKET CT 13 STREET ADDRESS g
cv-st-ze, | | BOONE NC ‘ 14 CITY-57-2P
mE e | DVP [J oELETE 21TME
. b
NAME , :lﬁq.u LUCE, DIANNE C 2ZNAME
streeTapoRess| 316 ST JAMES ST " | 23sTReer apoRESS i
cmy-st-ze 1 11« COLUMBIA SC 24cmy-sT-2P
me | DST ] DELETE 31 TmE
NAME ¢ WALLACH, RICHARD S 32NAME
sTReETADDRESS| 11401 SW 87 AVE 3.3 STREET ADDRESS
crv:st-ze L | MIAMI FL 34,CITY-ST-2PP
TME I [ DELETE 41TmE
sy A 4.2 NAME )
REET ADIDH 4.3 STREET ADDRESS '
ES IR H
OITY: STy 2P [t 44CITY. ST-2P
TI'I"I.E'! m Ej” 1 ] DELETE 51TIME
W 3 { 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
i 54 CITY-8T.2
me oo [ DELETE 6A7ME
NME o] v - 62 NAME ‘
STREETADDRESS| . ‘ _ 6.3 STREET ADDRESS
cnv-ST-itpli i | ' 64 CITY-ST-2IP J

14."| heréby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that th

e information

indicﬁl_ﬁd on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an |
officet br director of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

an attachmepy with an address, with alt other like empowered.

Block:1_g of Block 13 if.changed, or on
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