FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ) o Mot Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96000004794 (1)
AU GEARAR A

1. Corporation Name

DELRAY BEACH LITERARY SOCIETY, INC.

Principal Place of Business Mailing Address
GO NORTHERN TRUST BANK CJO NORTHERN TRUST BANK 3. Date Incorperated or Clualified
770 £ ATLANTIC AVE 770 E ATLANTIG AVE 09/16/1996
DELRAY BEACH FL 33483 DELRAY BEACH FE 33483
4. FEI| Number Applied For
65-0713116 Not Applicable
-3 i 1 ili Py
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
;1-] ;‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 way Be
E] ;;l Trust Fund Contribution [l Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ ves Na
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;‘ E‘ a ;l Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SACHER, CHARLES P 82} Street Address {P.Q. Box Number is Not Acceptable)
2655 LEJEUNE RD
SUITE 1104 L
CORAL GABLES FL 33134 5| Ciy FL ] 7 0=
11. Pussuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept tha appointment as registered
agent, | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

Signatura, iyped or prinfad nama of registared agent and titls  applicable. (NOTE; Ragisterad Agent signature required when rainstating)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 1 DELETE 1.1 THLE [ I Change  I_J Addition
NAME MALEK, JAMES S PH.D 12 NAME

smeeTaooress | 777 GLADES RD 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 14 CITY-5T-2P

TITLE VD || DELETE 21MITLE 1 Change 1 Additlon
HAME MCCORMICK, BERNARD 22 NAME

swreeraporess 1 800 E BROWARD BLVD SUITE 506 2.3 STREET ADDRESS

CITY-$T-21F FT LAUDERDALE FL 33301 2.4CITY-ST-2IP

TITLE 2D [T DELETE 3ATITLE [J change  [] Additian
NAME DSURNEY, SUSAN E 3.2 NAME
-smezranoaess | 770 E.ATLANTIC AVE .- .3 STREET ADDRESS.

CITY -57-21P DELRAY BEACH FL 33483 34, CITY-ST-2P

TILE STD 1 DELETE 41TME 1 change [ Additian
NAME EZZES, JUDY 4,2 NAME

st aporzss | 770 E ATLANTIC AVE 4.3 STREET ADDRESS

CITY - 5T-2P DELRAY BEACH FL 33483 4.4 CitY-SE-TIP

TITLE [ peLeTE 5.1 TITLE [ Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54 CITY-5T-2IP

mE [T DELETE 6.1 ITLE [_] Change I Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP B4 CITY-§T-20P

14. [ hereby certily that the Information suplpl':ed with this filing does net quality for the exemﬁtion stated in Section 119.07(3)}. Florida Statutes. | further certify that the information
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 cath; that t am an
officer or director of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: \ISHENABLRE BFQUIRED 1/7/98 (561)278~1300

CR2E037 (10/97)




