2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004794 FILED
i Entty Name Mar 25, 2000 8:00 am
DELRAY BEACH LITERARY SOCIETY, INC. Secretary of State
03-25-2000 90012 027 ****g] .25
Principal Place of Business Mailing Address
C/O NORTHERN TRUST BANK G/O NORTHERN TRUST BANK
770 E ATLANTIC AVE 770 E ATLANTIC AVE
DELRAY BEAGCH FL 33483 DELRAY BEACH FL, 334835328 UL IUXT
N L 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘07131 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name e
SACHER, CHARLES P Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD
SUITE 1101 = Ty
CORAL GABLES FL 33134 R ' FL | 77~
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. O Added to Fees Departmen’t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TLE [ change [ Addition
NAE COVINO, WILLIAM DR NAME
STREET 00REs5 | FAU 777 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 13431 CITY-ST-ZIP
e VD Woelete TITLE \{P Kl Change [ Addition
Ve MCCORMICK, BERNARD e M OLIVERT

STREET ADDRESS | 800 E BROWARD BLVD SUITE 508 swee aooress | 770 E. ATLANTIC AVENUE
CITY-sT-2IP FT LAUDERDALE FL 33301 CITY-5T-2IP DELRAY BEACH, FL 33483

me (WD ~— T - — -[¥ Deete —f-ime— - - %VE%R‘ RY BROWN h - -==~K] Change (3 Addition

NAME DSURNEY, SUSAN E NAwE 770 E. ATLANTIC AVENUE

STREET ADDRESS | 770 E ATLANT‘C AVE STREET ADCRESS R
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-5T-2IP DELRAY BEACH’ FL 33483

TITLE K] Change [ Addition

51&- = -

NAME JILL LUCKETT

arreeraooress | 770 E. ATLANTIC AVENUE
CITY-ST-2IP DELRAY BEACH, FL 33483

e STD ﬂ Delete
NAME EZZES, JUDY

STREET ADDRESS | 770°E ATLANTIC AVE

CITY-5T-2IP DELRAY BEACH FL 33483

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-TI0 CITY-ST-7I

TITLE 7 Delote MILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report jggrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiwer of trustee erghdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmé withall other like empowered.

, 75
A2 CTREQUIRED 2/43 /o0 /ﬁ/ /f'éoo
;n?m‘une KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Do 7 /7 I Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



