2091 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # N97000000131

1. Entity Name

THE RICHARD WILBUR SOCIETY, INC.

ecretary of State

04-23-2001 90035 050 ****g1.25

Principal Place of Business

LETTERS GOLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SCUTH
ST. PETERSBURG FL 33711

Mailing Address

LETTERS COLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SOUTH
ST. PETERSBURG FL 33711

2. Principal Place of Busingss

3. Mailing Address

I AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2001 8:00 am

[

i

City & State City & State 4. FEl Number Applied For
59—3427163 Not Applicable
f Zi G m
o | Coumny N | bountry 5. Corificate of Status Dested ~ [] $8-73 Addilional
— B T o B e e e R P - - -. .Feo Required -- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKER JEWEL S PHOF Street Address (P.0. Box Number is Not Acceptable)
'y .
LETTERS COLLEGIUM - ECKERD COLLEGE
4200 - 54TH AVENUE SOUTH , ___
ST. PETERSBURG FL 33711 City FL | 7P Coce
8. The abiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 8. Hlection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

19.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DpP 3 Delete TLE [ Change [ Addition g
NAME BROOKER, JEWEL S NAME S
STREET ACDRESS | 501 68TH AVE SOUTH STREET ADDRESS S
orv-s-2¢ | ST PETERSBURG FL 33705 cirv-sr-zp i
TITLE VO O Delete TITLE [JChange  [J] Addition g
NAME MICHELSON, BRLUICE NAME

__STREETADDRESS | ENGLISH DPT UNIV OF ILL 608 S WRIGHT ST _J STREELADGRESS | .

ot | yRBANASE 18 LLLFNMOLS omfie [ o

TITLE psT [ Datete TMLE [JChange [ Addition
NAME SONNENBURG, PAUL NAME

STREETADDRESS | 5414 CAROLINA PLACE NW STREET ADDRESS

Ciry-51-2iF WASHINGTON DG 20016-2525 ory-St-2Ip

TITLE 1 pelete TITLE O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZIP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY- §T-21P CITY-ST-ZIP

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STAEET 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{3Xi). Florida Statutes, | further certify that the information
indicated on this repon or supplementa! report is true and accurate and that my signature shall have the same !egal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrneTt with an address, with all other like empowered.

SIGNATURE:

NI

£-7-0 4

VSJENATURE AND TYPEW OR PRINTEDNAME OF SIGNING

OFFICER OR DIRECTOR 7

J2)-§47+4533

Data . Daytime Phone #



