FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000004794

1. Corporation Name

DELRAY BEACH LITERARY SOCIETY, INC.

Principal Place of Business

C/0 NORTHERN TRUST BANK
770 E ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

G/O NORTHERN TRUST BANK
770 E ATLANTIC AVE
OELRAY BEACH FL 33483

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

02-21-1999 90011 036 ****61.25

| JREIEY IRIWG TR 'I_IIIII 17---- 1 e
*  Bagr¥s. g0l 36

\,/4—’/?—/-’_/
AR

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed

21 26] (9/16/1996 ' - T

Suite, Apt. #, elc. Suite, Apt. #, etc. - FEI Number \/ Applied For
[22] (27 650713116 Not Applicable

City & Stat City & Stats iti
—-l i © R ° . Certifcate of Status Desired O 58'75 Additional
23 EI Fee Required

2Zip Country Zip Country - Election Campaign Financing $5.00 ray Be
;l ¥2_5} 29 I;‘ Trust Fund Contribution Added to Fees.

9. Name and Address of Current Registered Agent . Namae and Address of New Registered Agent
81| Name

SACHER, CHARLES P 82| Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNE RD -

SUITE 1101

CORAL GABLES FL 33124 84| City FL |35 Zip Code

office or registered agent, or both,
agent. | am familiar with, and acce

in the State of Florida. Such change was authorized by the corporation
pt the obligations of, Section §17.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registared

SIGNATURE Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registsred Ageni signature requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD DELETE 1.1 TITLE ep . [ Change Addition
NAME MALEK, JAMES S PH.D 12 NAME DR. WiHLIAM poVING

sweeTooress| 777 GLADES RD \3sTReETADORESS | AU, 777 6ADES ROAD

orv-stze | BOCA RATON FL 33431 14CTY-5T-ZP MHOLA RATDYD, FL 33934

me ) (-] DELETE 21TME T [JChange [ Addition
NAME MCCORMICK, BERNARD 22 NAME

streeT anoress| 800 E BROWARD BLVD SUITE 506 2.3 STREET ADDRESS -

CITY-ST-2ZIP FT LAUDERDALE FL 33301 2 4CY-ST-TP

TILE VD [} DELETE 31 TME {QChange  [] Additien
NAME DSURNEY, SUSAN E 32 NAME

sTReeT aDDREss| 770 E ATLANTIC AVE 3.3 STREET ADORESS

CITY-5T-ZPP DELRAY BEACH FL 33483 34,CITY-5T-ZP :

TME STD ] DELETE 44TME [JChange [} Addition
NAME EZZES, JUDY 4.2 NAME S )
smreeranoress| 770 E ATLANTIC AVE 43 STREET ADDRESS

CITY- §7-ZP DELRAY BEACH FL 33483 44 CITY-S1-21P

TIME [J DELETE 51TTHE [JChange [ Addition
NAME 5.2 NAME "

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T-2P 54 CITY-ST-2P e

TITLE {1 DELETE 6.1 TME [JChangs [ Addiion
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2F

4. | hereby certify that the information supplied with this filing do
rt or supplemental annual report

indicated on this annual repo
officer or director of the corporation or the recsiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes;

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

es not qualify for the exemption stated in Saction 119.07{3)(i),
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Florida Statutes. | further certify that the information

and that my namae appears in

~

8

CR2E037 (11/98)

[F e _ _S56]-a1%-1300
o Caylime Phons # :



