5

S FILED

2008 NOT-FOR.PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

05-22-2008 90018 037 ****75.00
DOCUMENT # N99000001120
1. Entity Name
COCONUT GROVE CORAL GABLES WRITERS, INC.
Principal Place of Business Mailing Address '
3512 THOMAS AVENUE 3512 THOMAS AVENUE
MIAMI, FL 33133 MIAMI, FL 33133 . Gu043384
T S LR R
Suite, Apt. #, slc. Suite, Apt, ¥, etc, 05122008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
65-0932831 Not Appticable
Zip Country Zip Country 5, Certilicate of Status Dasired 0 ?i';esqlﬁf:;m’"al

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- - = - Name :

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits thig gtatemant for the purpose ol changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accepl

the abligalions ?iered agern Mﬁ’
SIGNATURE Wz / ? .ﬁv‘"‘v" : d?
G

Slun‘ure. typed of printed name uFreulstarad agent and lia it appicsble, {NOTE: Registered Agent signature raquired when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make Mpayable to
Due by September 12, 2008 Trust Fund Contribution. 0] Added 1v Fees Florida Department of State

10. OFFICERS AND GIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE ’ D change [ Addision
NAME FOUNTAIN M., ROSE NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33133 Ciry-S7-2P
TILE vD [ petete TITLE D change [ Addition
NAME STOCKER, LAURE NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADORESS
CITY-S7-2iP MIAMI, FL 33133 CIrY-S1-2P
TMLE S 2 Dealete TITLE [ Change [ Acdition
NAME STOCKER, LUNETTE NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33133 - CiY-ST-2IP
TITLE T O pelate TITLE O cChange [ Addition
NAME WILLIAMS, CHRISTOPHER L NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADDRESS
CITY.ST-21P MIAMI, FL 33133 CITY-S1-ZIP
TILE D O petete TITLE [ Change [ Addition
NAME STOCKER, AL NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST- 2P
THLE D [ Delete TITLE [ Change {7 Addition
NAME COATS, FLOYD J NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 Ciry-8r-7IP
12. | hareby cariify that the information & i with this filiny not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information

indicated on this repon or suppleréntal réport is true a
of the corpgration or the receiver or trustee gmpowar
changed, or on an attachment

acclyate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
lo execlte this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

., /¥ OF

SIGNATURE:




