2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am§

Secretary of State

)

DOCUMENT # N96000004794 T
1. Entity Name 03-03-2003 90842 036 ****5] .25
DELRAY BEACH LITERARY SOCIETY, INC.
Principal Place of Business Mailing Address —ev e om
C/O NORTHERN TRUST BANK C/O NORTHERN TRUST BANK '
770 E ATLANTIC AVE 770 E ATLANTIG AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e s I NG A

Suite, Apt. # stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.071 31 16 Applied For

Not Applicable
Zip ‘Coumry Zip Couniry 5. Cerlificate of Stats Desired [ ?g';g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER'_CHAHLES pEe=TT T T T T Street Address (P.0. Box Number is Not Acceptable)

2655 LEJEUNE RD 3

SUITE 1101

CORAL GABLES FL 33134 o L [Zoos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
K Signalurs, typed or printed name of Eegislefad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
5 * FILE . IS $61. ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ Now: FEE $6' 25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD XX Delete mE Diredtor . O Change ] Adction
NAME gﬂj"?% w“-u'ég IEOHAD "Mt Fishhane, Irene
STREET ADDRESS GLAD STREET ADDRESS
11126 Stoneybrook Lane
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP B yl 22427
TiTLE VD o O Delete T niredtor = [J Change [%Addiliun
NAME OLIVERI, TOM o NAVE o ki, Maril
sireer anoness | 770 E ATLANTIC AVE & STREET ADDRESS [,y o yn .
2882 Banyan Circle NW
CiTY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-ZIP Boca. Rat FL 11471
TITE 20D (1 Delete TITLE Director (] Change 3] Addition
NAME _ BRQWTN- PERRY . v et et R NAME— 2 D). Gilacomo;~Lee - T~ e v
smesT AooRess | 770 E ATLANTIC AVE STREETADDRESS 0765 Windham Court
CITY-3T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP elray Beach, FL 33445
TILE S0 O velet TILE Director O Change Addition
NAME GOFFE, SHARON NAME Hary Jane Grant
sheer aoress | 770 E ATLANTIC AVE STRETATORESS [777 E. Atlantic Ave. Suite Z—-289
cv-st-zk ) DELRAY BEACH FL 33483 Un-sT2F  pelray Beach, FL:33483
TITLE e O Dalete TITLE PD Change [ Addition
NAME ) HAME Murtaugh, Daniel Dr
STREET ADDRESS e T STREETADCRESS [paty 777 Glades Road
CITY-ST-ZIP otz by R FL__33431
TiTLE [ Derete TmE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS T STREET ADDRESS
CITY - $T-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach llt with an address, with all other like empowered,

T URES I..,zs@D aalanlaz  sSasw R78-/36D

SIGNATURE:

CR2E037 (10/02)



