SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72947

1. Comporation Name

(2)

FRIENDS OF THE MIAMI-DADE PUBLIC LIBRARY, INC.

Principal Place of Business Malling Ad

METRO DADE CULTURAL CENTER

dress

METRO DADE CULTURAL GENTER

FILED

Jul 22 1998 8:00am ~

Secretary of State

A AR ERURABTR AR

3. Date Incorperated or Qualified

101 WEST FLAGLER STREET 101 WEST FLAGLER STREET 04[24]197'4
MIAM FL 331301504 NIAMI FL 3313041504 . FEI Number Applied For
59-1768521 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerllficals of Status Desired m 53'75 Additional
21 26 Fee Required
Sutte, Apt. #, elc, Sulte, Apt. ¥, elc. 6. Elsctlon Campaign Financing $5.00 May s
E ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownejg assoclation?
E] a Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l El E ;I Personal Properly Tax due June 30. Yos [___] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

MUIR, WILLIAM T.

MIAMI-DADE PUBLIC LIBRARY METRO DADE
CULTURAL CENTER 101 W. FLAGLER ST.
MIAMI FL 33190

B2| Strast Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL }ss| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the sbove-named corperation submits thls statement for the purpose of changln? Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

an officer or ditactor of the corporation or the recaiver
In Block 12 or Block 13 If changed, or on an atlach

SIGNATURE: __Anne 3. Lee

Indicated on this annual report or supplemental annual repori is true end accurate and thet my signature shall have the same |
trustea empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears

s

SIGNATURE Signaiure, typed or prnted name of registerad aganl and title if appilcable {NDTE: Regislerad Agant signalure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ oecere 11 TILE ' ] changs [ Addivon
HAME GREENFIELD, PRISCILLA 12 NAME

swreeTabRess| 3104 VIA ABITARE 13 STREET ADDRESS

orvsrze | MIAMI FL 14 CITY-ST-2P

TmE D (] oeLeTe 21TLE [ change [ adaition
NAME ADMIRE, RUTH 22 NAME

sTREETADDRESS 16499 SUNSET DR 23 STREETADDRESS

CITY-ST-ZIP | FL 24 CITY.ST.ZIP

TME sD [ oetete 31TME [Jchange [ Addition
NAME DORSETT, HELEN M 32 NAME

STREET ADDRESS N.W. 15TH AVE. 33 STREETADDRESS

CITY.STZP | FL 34 CITY.ST-ZIP

TmE D [T oetete 41TITLE [Jchenge [ Addtion
NAME MUIR, WILLIAM T AZNAME

STREETADDRESS STEWART AVE. 43 STREETADDRESS

CITY-ST2P MIAMI FL 44CITVSTZP

e D (] oELeTE 51 TMLE Jchange [ addition
NAME SMITH, SARA LAYSON 52NAME

stReerapbRess | 2801 SEMINOLE ST 6.3 STREET ADDRESS

CITY-ST.2P M FL 54 CITV-ST.2IP

TITLE T [] oeLeTe SATME [Jchange [ Addition
NANE LEE, ANNE $ 62NAME

sTREETADDRESS | 519 LORETTO AVE. 6 STREETADDRESS

CITY-ST-2IP GABLES FL 64 GITY-5T-21P

14, Theraby certfy that the information supplied with this filing does not qualify for the exemption stated In seclion 119.07(3)(l}, Florida Statutes. | further certify that the information

a1 effect as if made under cath; that | am

(305) 375=-5017

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7/10/98

Paylime Phone ¥

CR2EQ37 (5/98)



