| FILE NOW: FILING FEE IS $61.25 :

NONPROFIT .
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003610
THEASURE COAST LITERARY SOCIETY, INC.

Principal Place of Business

C/0 NORTHERN TRUST BANK' '
2201 S.E. KINGSWOOD TERRACE

Mailing Address .

C/0 NORTHERN TRUST BANK
2201 SE. KINGSWOOD TERRACE

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90053 018 ****70.00

(T T

000 AT R

STUART FI. 349% STUART FL 3483
2. Pnnmpal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed "
21 ' [26] ' 07/05/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied Fer
—| [27] 65'0684194 Not Applicable
City & Slate City & State ' it
—l d ) ty 5. Cemfcate of Status Desired ﬂ $8.75 Adc!monal
73 e I m-...__._. e [ Fee.Required ‘
- {Country Zip ‘ Country 6. Election Campaign Financing 0 $5.00 May Be :
;;' rz.;i E] . E’E} Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent I
: R 81| Name ' .

: SACHER CHARLESP.. ' - o . |82] Street Address (P.O. Box Number is Not Acceptable) o
2655 LEJEUNE ROAD : i
SUITE 1101 L 8 , . il

' R L

CORAL GABLES FL 1134 - 84| City FL [® Zip Code ‘

1.1 Pursuént to the provmons of Sectlons 617 0502 and 617, 1508 Florida Statutes the above-named corporation submlls Ihls statemsnt for the purpose of changing its reglstered H
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of dirgctors. | hareby accept the appointment as reglstered L
agent. | am famlllar with, and accept the obl|gatlons of, Section 617.0503, Florida Statutes, W .
SIGNATURE ‘ '
Signature, typaed or printed nama of ragistered agent and titte if applicable. (NOTE: Registared Agent sig) required whan DATE a‘ B
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PD ] i . [J DELETE 14 TIE . R [JcChange  [JAddiion] =
NAME MASSEY, EOWIN DR. . 12 NAME 5
streeT ooress| 3209 VIRGINIA AVENUE 13 STREET ADDRESS g
erv-stze | FT. PIERCE FL 34981 14CTY.5T.2P 2 i
e VFD . [T DELETE ZATITLE [JChange  [] Addition | © 1 i
NAME WEBER, THOMAS E : 22 NAME :
smreetrooress] STUART NEWS 1939 SE. FED HIGHWAY 23 STREET ADDRESS !
CITY-ST-2ZP STUART FL 34996 : 2.4CITY-5T-2P i
TME VPD . [ DELETE 31 TIMLE [JChange [ Addition i
nae - | LEHAGH, GEOR_GE : 32 NAME
STREEFADDRESS -2201°S.E. KINGSWOOD TERRACE 33 STREET ADDRESS He
orTv-ST. ze: .| STUART FL 34996 . Nascav.srze il
e " | 8STD. - - ] DELETE 41TME [JChange [ Addition 1
nve, . [ BROWN, BARBARA 4.2 NAME gl
streeraporess| 2201 S.E. KINGSWOOD TERRACE 43 STREET ADDRESS e
CITY-ST-ZP STUART FL 34985 44CITY-ST-ZP o 1 ;
TIMLE o [J DELETE 51 TILE [IChange  []Addition
NAME ’ ' . ‘ 52NAVE i
STREET ADDRESS ‘ 53 STREET ADDRESS i
CITY-8T-2P - 54 CITY-ST-ZIP i
TMLE . i 3 DELETE 6.1 TITLE [OChange  []Addition
NAME- ) e - 6.2 NAME
STREETADDRESS . £.3 STREET ADDRESS ]
P R 64 CITY.ST.2P 1
1453, ;hereby certify that the lnformallon supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information HEL
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an I i
+ officer. of director of the corporation or the receiver or trystee empowered 10 execute this report as fequured by Chapter 617, Florida Statutes; and that my name appears in sy
Block 12 or Block 13 if changed, pr on an attachmend with an 3 N
. ' . ! ) : 1|
SIGNATURE: -- 497 (spl)gr 5 |l
L L SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING GFFICER OR nmscron e Daylime Prons # y (37

L ey



