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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000004794

1. Entity Name ' :
DELRAY BEACH LITERARY SOCIETY, INC.

A A 4“; ‘;'y‘::r‘b"‘. ( AL
Principal Place of Business Mailing Addrass SIARY ‘,;l \&33;,‘; anv DA
(/0 NORTHERN TRUST BANK £/0 NORTHERN TRUST BANK TALL AT
770 E ATLANTIC AVE 770 E ATLANTIC AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applisd For
65-0713116 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desied [ 28+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SACHER, CHARLES P

2655 LEJEUNE RD Street Address (P.O. Box Number is Not Acceplable)

SUITE 1101
CORAL GABLES, FL 33134

City Zip Code

\ FL |

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. |
the obligations of registered agent. f

J

am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature reguired when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Makg check payabie to i
Due by May 1, 2004 Trust Fund Contribution. Added to Faas FIorIQa Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delele TME FOCN 25 e cEThag [ addton
NAME DI GIACOMO, LEE NAVE ot 13:@4——?‘1534‘——!]5-}? #6125
STREET ADDRESS | 2765 WINDHAM COURT STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33445 CITY-ST-ZiP -
TIME vD [ Delete TITE Tr [ Change [ Addition
NAME QLIVERI, TOM NAME r
STREETADDRESS | 770 E ATLANTIC AVE STREET ADDRESS
onv-sT-zp | DELRAY BEACH, FL 33483 CITY-§T-2P
TITLE 2vD O pelete TILE [ Change [ Addition
NAME BROWN, PERRY NAME
STREET ADDRESS | 770 E ATLANTIC AVE STREET ADDRESS
Iy -S1-71P DELRAY BEACH, FL 33483 CITt-ST-7IP
TILE STD [ petete THLE [ change [ Addition
NAME GOFFE, SHARON NAME
STREET ADDRESS | 770 E ATLANTIC AVE STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH, FL. 33483 CITY-ST-2P
TILE D 0 Detete e " [Ochange [ Addition
NAME FISHBANE, IRENE NAME
STREET ADDRESS | 11126 STONEYBROOK LANE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IF
TIME D [ Delete TILE [Jchange [ Addition
NAME MARKIN, MARILYN HAME
STREET ADDRESS | 2882 BANYAN CIRCLE NW STREET ADDRESS
ory-51-7P | BOCA RATON, FL 33431 CITY-5T-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 33(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: azf‘* QAR aud

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T
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Document Number
N960006004794
Business Entity Name

DELRAY BEACH LITERARY SOCIETY, INC.

FEI Number 650713116
FEI Number Status € Applied For C Not Applicable ® Current

Certificate of Status Desired € Yes ® No

$8.75 each

Principal Place of Business

Address [C/O NORTHERN TRUST BANK |
" Suite, Apt. ¥, efc. [T7OEATLUANTICAVE™ ~~ - - R
City, State |[DELRAY BEACH

Zip Code & Country[33483 1

Address
Suite, Apt. #, etc.
City, State

Mailing Address _
|C/0 NORTHERN TRUST BANK |

[770 E ATLANTIC AVE |
{DELRAY BEACH | IFL |

Zip Code & Country]33483 || |

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[SACHER [chARLES I[P ] |
-or- RA Business Name ( |
Address [2655 LEJEUNE RD |
T T T “Siite Apt. # ete. -fsUTE 1101 - — - — ] -
' City. State [CORAL GABLES LIFL]
Zip Code & Country [33134  ||us |

PageQLof 2

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature | |

https://efile.sunbiz. rg/scripts/ubr001.exe

1/5/04
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Annual Report
Page3
Document Number
N96000004794

Business Entity Name
DELRAY BEACH LITERARY SOCIETY, INC,

Election Campaign Financing Trust Fund Contribution C Yes ® No

Officer/Director Name And Address

Title ID !

Name (Last, First, Middle, Title)[DI GIACOMO | |LEE 1
™~ =T TgiprEntity Name' T [— - : |

Street Address {2765 WINDHAM COURT |

City, State [DELRAY BEACH LIFL |

Zip Code & Country [33445 || |

Title

Name (Last, First, Middle, Title) JOLIVERI | from 1R

-or- Entity Name | |

Street Address [770 € ATLANTIC AVE ' |

City, State IDELRAY BEACH LIFL | .

Zip Code & Country [33483 || |

Title 2VD

Name (Last, First, Middle, Title)[BROWN | [PERRY ]

st T o Emiy Name [ — - T

Street Address [770 E ATLANTIC AVE ' i

City, State |[DELRAY BEACH LIFL |

Zip Code & Country [33483 || [

Title STD

Name (Last, First, Middle, Title)[GOFFE | |SHARON ‘ D |

-or- Entity Name I J

Street Address 1770 E ATLANTIC AVE }

City, State [DELRAY BEACH LIFL |

Zip Code & Country [33483 || |

https://efile.sunbiz. rg/scripts/ubr002.exe

1/5/04
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. Diyisich of Corporations ' Page#,Ofy

-~ Title™ - ~ S T P

Name (Last, First, Middle, Title){FISHBANE | IRENE — j 17— =
-or- Entity Name r }
Street Address |11126 STONEYBROOK LANE |
City, State [BOYNTON BEACH LIFL |

" Zip Code & Country |33437 i r }
Title o]
Name (Last, First, Middle, Title)[MARKIN IMaricYN ([ [ ;
-or- Entity Name | - ]
Street Address [2882 BANYAN CIRCLE NW |
City, State [BOCA RATON L[FC |
Zip Code & Country 33431 || |

O Tist more than six Officers/Directors € No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title
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