FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT #N96000001954 02-16-2006 90037 (22 ****6] 25
1. Entity Name
GULF SHORE LITERARY SOCIETY, INC.
Principal Place of Business Mailing Address
1395 PANTHER LANE 1395 PANTHER LANE
SUITE 300 SUITE 300
NAPLES, FL 34109 NAPLES, FL-34109 )
T S RTATARNS e AR
S84 X RUCaa ANy ALvp S omME
CSOME) Apt. #, etcl Suite, Apt. #, etc. 02132006 Ghg-NP CR2EQ37 (11/05)
1O

City & State City & State 4, FE! Number Applied For

o~ ‘-q.r 7L 65-0706565 Mot Applicable

?; "l’ IUJ" "STTSL ] Zp Country 5. Certificate of Status Desired ] geselgesq&?edditiona[

~
- G Name and Address of Current ﬂeg:stered Agem 7. Name and Address of New Registered Agent
Nama- ST -

NAPLES LAWDOCK, INC. .
1395 PANTHER LANE . Street Address {P.O. Box Number is Not Accaptable)
SUITE 300 :
NAPLES, FL 34109 s

City FL l Zip Code

The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obli gauons of regisigred agant.

SIGNATUAE _2 2 f/é“ SN

5 Lgnaluruped ar nrmleu namP ul reg\sle & aga“} m:aulla‘»:-a;ﬂx'cabrg . ) (;NDTE RPuws!P:ed Auert sunnauzlre requ\red vmen remsml»ng) 'l“;,._ . ; : i . 5L
‘-‘;_— - pFiIing Fee is $G1.25 R N Elec\\on Cﬁﬁﬁhlgn Flﬂancm"""if $5‘00MayEew ~ 77 “"MakKechecK payable toT Tt
-, 'Due by May 1, 2006 ) Trust Fund Contvouilon_ ol Added to Fees —3 Florida Department of State
10, i . OFFICERS AND DIRECTORS 1. - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™_ . . Opees _ Rie P r. D R W] Change [ Agdiion
NAME BOYD, CAROL B ) NAME Tory Paieet
STREET ADDRESS | NORTHERN TRUST BANK 4001 TAMIAMI TR. NO STREETADDRESS [ ¢ | »# R & e uwss Doy Fltr TR (e T
CITY-§T-2P NAPLES, FL CITy-ST-2IP A s o d3Ylef
TITLE sD . [ Delete TITLE i [Jchange [ Addition
NAME JOHNSON, KIMBERLY LEACH . NAME ’
STREET ADDRESS | 1395 PANTHER LANE, SUITE 300 . STREET ADDRESS
CITY-ST-21P NAPLES, FL CITY-ST-2IP
TLE D [ pelete TITLE 0 ﬂChange [ Addition
NAME PALMER, TOM S NAME q v
STREET ADDRESS | 5811 PELICAN BCULEVARD, SUITE-102 crestaneness | * Y 2y :‘W‘-' L fuo i Toe r
CAY-ST-ZF | NAPLES, FL 34108 crv-stze | AT :‘ o Tood t Amirgad o
_ eyt oL J 4, ﬁfl o i
TMTLE 1 Delete TITLE [) change L] Addilion
NAME B HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' - L oeete e O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P ) . - CITY-$7-2IP
ME N o e Boeee fe | ) ) o Eltriaige [ Addition
HAME, R T oy NAKE - s
STREETADDRESS | = ~* wqurvh - ! . SIPLCT ADDRESS | _
- H | I . B edtrl AN T
CITY-SI-21P 3 . .

S P okBna My

12. | hereby certity thai the information supplued wilh this f\lmg does-not quai fy ior tha exemptions:contained in. Chapler 119..Florida Satues. | further certify thatsthe-informatién-- —
Indicated.on this.report or supp!ememal repart js true and accurale and that my signature shall have the same legal effacl as it mads under oath; thai | am an ofticer or direcior
of the corporation or the receiver or Lrusiee Pmpowered to execute this report’as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with & 55 r like em owered ) -L/ Fow =9 z: N
SIGNATURE: r—u-u--u A Pacs Lo N YRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




