FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLomz:n ﬁ:A:T:ﬁ;:Ih :J:n STATE F eb O 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary O f S tate

DOCUMENT # N96000001954 (4)

1. Corporation Name

GULF SHORE LITERARY SOCIETY, INC.

D RNENE KRR EL

Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH 3. Date Incorporated or Qualified
SUITE 300 SUITE 300 _04/08/1996
NAPLES FL 33940 NAPLES FL 33340 4/08/1: ‘
4, FEl Number Applied For _
] 65-0706565 i [Mot Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired O] $8_75 Adc!ilitmaI
m ] 26 — i _ Fae Requirad
Suite, Apt. #, eta. Suite, Apt. #, etc. 6. Election Campaign Financing ) $5_00 May Be
22] 271 - Trust Fund Contribution 3 AddedtoFees
City & State City & State 7. s this nonprafit corporation 2 homeowners assoclation?
-;:;l 28 ] . Yes eg;l:o
Zip Country Zp ) ) Country - 8. This corporation Gwes or has paid the current year Intangible
24 25 ;l?l ;l_;l Personal Property Tax due June 30. COves [OnNo
9. Name and Address of Current Reglistered Agent . Name and Address of New Regis!ered Agent S
N 81| Name
JOHNSON. KIMBERLY L/MI% Lawdock, Thc.
] ALY L 82| Street Addré;-. (.0, Box Number is Not Acgeptabj
4501 TAMIAMI TRAIL NORTH Ueo] Tamiemi ~Trail MoCtHh
SUE 300 83
Suib_%oo )
NAPLES FL 33940 84| City 85 Zip Gpde
N Vapgles FL |*| 2970

11, Pursuant to the provisiol
oifice of registered ager!
agent. 1 am tamiliar with,

a1 4.1508, Flarida Statutes, the above-named cormdration submits this statement for the purgose of changing its regustered
brigd. Such change was authorized by the corperation’'s board of directors, | hereby accept the appointment as registered

Bection 617.0503, Flarids CUQ tes. Qﬁd; (}{) /(/é‘OA”S' :’ é /6 /_,/5(*?8/

CR2E037 (10/97)

SIGNATURE Skgnaruse, typad o privted name of regip@rod agent, We i applicabie. T OTI-: Raglsiared Agant signature raquirad when reinstating)

12. "DFFIGERS ANS DIRECTORS ] 13. __ ADDMICNS/CHANGES TO OFFSCERS AND DIRECTORS IN 12
TITLE ™ ~ L] DELETE 1.1 TITLE = Change [T Addition
HAME BOYD, CAROL B 1.2 NANE :

smeet aponzss | NORTHERN TRUST BANK 4001 TAMIAMI TR. NO 1,3 STREET ADDRESS

CTY-57-21P NAPLES FL 14 GITY-ST-21P

me (3] L[ DELETE 21 T T ~ T change L] Addition
NAME FARRINGTON, CAROL 2.2 NAME

sesTapoRess | 901 GALLEON DRIVE 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 2.4CITY-ST-2P

TME SD ~ [JoeleE R aamme | T "I change 1 Addition
NAME JOHNSON, KIM Q 3.2 NAME

smheer apoRess | 4501 TAMIAME TRAIL NO STE 300 33 STREET ADDRESS

CITY-$T-7IP NAPLES FL 34, CITY-ST-2P

TILE VD ) ~ T DELETE 41TITLE ~ "Ll Change [T Addition
NAME CONANT, COLLEENM 4 2 NAME

smerTaoomess | NAPLES DAILY NEWS CENTRAL AVE. . 43 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 44 CITY-5T-7P

TILE SD “TIDELETE  FsiTme - [} Change L] Addition
NAME COOK, DEBBIE - 52 NAME

sreeT anoress | 4246 CUTLASS LANE 5.3 STREET ADDRESS

CTY-ST-2P NAPLES FL 5.4 CITY-5T-ZP

THLE ) 11 peLeTe 6.1 TITLE . : [ icChange LT Addition
NAME . 62 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-S1-2° 6.4 LITY-ST-2P

14. | hereby certify that the tnformateon supplied with this filing dces not qualify for the exemﬁnon stated in Secfion 119.07(3)7), Florida Statutes, | further certify that the mformanon
indicatad on this annual reps ementa apnual repart is true and accurate and that my signature shall have the samé legal effect as if made under oath; that 1 am an
officer or director of the ¢ ey or truftee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if ahia ent wikn an address.

SIGNATURE: G NG RE RED /_/q_ggw

Daytime Phena # pacqa4a




