T
- - -2002 UNIFORM BUSINESS REPORT (UBR) FILED

1,2002 8:00
DOCUMENT # N96000001207 Aélegc?et,ary of Statél "

THE CORMAC MCCARTHY SOCIETY, INC. 08-01-2002 90170 004 #%61.23

Principal Place of Business Mailing Address
11401 SW 87TH AVE 11401 SW 87TH AVE
MiAM; FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650642028 Not Applicabie
Zip - Country Zip Country - : $8.75 Additionat
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- ~ - e chane S -Wallach -

WALLACH, RICHARD S Street/igr?%(za. Boxguabfr 7W%B£IE) M

11401 SW 87TH AVE
MIAMI FL 33176

" 17 FL] 5 %77

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ﬂw'wx/.‘ V) % 'T’M, 7 /Q(p / o2

Slgnature. typed or printed name of registered agent and title if applcanle. (NOTE: Registared Agant signatura tequired when reinstating) / DATE /
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. (] Added to Faes Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delete TITLE [ change [ Addition
NAME ARNOLD, EDWIN T NAME
STREET ADDRESS | 11 MARKET CT STREET ADGRESS
onv-st-2¢ | BOONE NG CITY-ST-2P
TIMLE DVP [ eiete TILE O Change [ Addition
NAME LUCE, DIANNE C NAME
STREET ADDRESS | 316 ST JAMES ST STREET ADDRESS
on-st-2¢ | COLUMBIA SC CITY-ST-2P
e DsT T Delete L T [@Thange [ Addition
NAME WALLACH, RICHARD § NAME - -
STREET ADDRESS (4-4404-SW-8Z-AVE—._ STREET ADDRESS / 3‘? 3o '-5("/ /00 ik
CITY-ST- 2P . CITY-5T-7P MiAa, Foo 33[‘?‘&
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TME [ pelete TIME [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report s 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 execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?0§‘_ 3;3‘_.

SIGNATURE- SMF REOUIRED 7 /2/7 /—;-7  120b

0008751

CR2E037 (4/02)




