FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name N96000001 954 02-26-2003 90160 034 ****g] 25
GULF SHORE LITERARY SOCIETY, INC.
Principa! Place ¢f Business Mailing Address
4501 TAMIAMI TRAIL NORTH 4501 TAMIAM! TRAIL NORTH
SUITE 300 SUITE 300
NAPLES FL 33940 NAPLES FL 33940
e s = A
Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbear 65.0706565 Applied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
- ] R [ it e NPT e e e e :
NAPLES-LAWDOCK, INC Street Address (P.O. Box Number is Nol Acceptable)
4501 TAMIAMI TRAIL NORTH
STE 300 :
NAPLES FL 3410 o FL [Zom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

N s 934%/43

Signature, typed or printed nama of registered agent aﬂit\e if applicable. (NOTE: Registered Agent signature required when reinstating)
i
X 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
. ) $ Trust Fund Contribution. d Added to Fees Florida Depanment of State

10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIILE TD 7 [ Delete TITLE [JChange [ Addition
NAME BOYD, CAROLB . NAME :
sineeT aooress | NORTHERN TRUST BANK 4061 TAMIAMI TR. NO STREET ADORESS
cmv-st-ze | NAPLES FL CiTY-§T-2IP
TITLE PD o ‘ [ Delete HILE [ chenge [ Addition
NAME FARRINGTON, CAROL NAME
STREET ADDRESS | 901 GALLEON DRIVE STREET ADDRESS
onv-s-2f | NAPLES FL CITY-§T-21P
e _ _|SD e . mmt e -[Z) Delete- -~ e o= - T s -~ [change [ Addition
NAME JOHNSON, KIM Q NAME .
STREET ADORESS | 4501 TAMIAMI TRAIL NO STE 300 STREET ADDRESS
comv-st-2P | NAPLES FL cimy-st-zp =
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TITLE [ oetete TITLE () Change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-7iP CITY-ST-2P
TITLE [ Celete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption statec! in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee 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 address, with ali other like empowered.

SIGNATURE: EAAIIRED | 07/07/ S ?

NS s

CR2E037 (10/02)




