FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SEHR FLORIDA DEPARTMENT OF STATE
CORPORATION T Katherine Harris
ANNUAL REPORT ] Sacretary of State

g DIVISION OF CORPORATIONS

1999 4

Secretary of State

03-10-1999 90035 050 ****70.00

DOCUMENT # 729476

1. Cosporation Name

FRIENDS OF THE MIAMI-DADE PUBLIC LIBRARY, INC.

Mailing Address

METRO DADE CULTURAL CENTER
10t WEST FLAGLER STREET
MIAM) FL 33130-1504

Principal Place of Business

METRO DADE CULTURAL CENTER
101 WEST FLAGLER STREEY
MIAMI FL 33130-1504

AR

Mar 10, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

MIAMI-DADE PUBLIC LIBRARY METRO DADE

[24] [26] - 04/24/1974 . )

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
;l a 59-1768521 Not Applicable

City & State City & Stata iti

v ity 5. Certifcate of Status Desired $8.75 Adqnlonal

E‘ E] - Fee Required

Zip Gountry Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;1 25 ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MUIR, WILLIAM T. 32

Street Address {P.0. Box Number is Not Acceptable)

CULTURAL CENTER 101 W. FLAGLER ST. 8

MIAMI FL 33130 i

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printed name of ragisterad egent and title if appilicable. (NOTE: Registared Agent sig: requirsd when reinstating } DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME VD 1 DELETE 14 TILE Board Member ‘ [OChange ] Addition
NAE GREENFIELD, PRISCILLA 12 NAME Georgina Angones - '
streeT anoress| 3194 VIA ABITARE 1asmeeTooress | 1203 Santona Street
crv-st-ze | MIAMI FL acrv-stze | Miami, F1 33146 ‘
TTLE D [ DELETE 24TME Board Member [iChange K] Addition
NAME ADMIRE, RUTH 22NAME Janice Pryor
smeeT ropress| 6459 SUNSET DR 2asmeeranoress| 11055 Snapper Creek Road
erv-sr-ze | MIAMI FL zacmv.stze | Miami,F1 33156 ,
TILE SD [ DELETE J1TME Board Member ) [Change  XJ Addition
NAME DORSETT, HELEN M 32NAME Monsignor Bryan 0. Walsh
sreeT aoress| 5550 NW. 15TH AVE. aasmeeTaoress | 100 Edeewater Drive
orv-stze | MEAME FL scrvstze | Miami,Fl 33133 -
fITLE PD [ DELETE 4ATMLE : {JChange [ Addition
NAME MUIR, WILLIAM T 4.2 NAME
sTreeT aooress| 3855 STEWART AVE. 43 STREET ADDRESS
orv-st-ze | MIAMIFL 44 CITY-57-2P
TME D [ OELETE 51 TITLE {OChange [ Addition
NAME SMITH, SARA LAXSON 52 NAME :
smreer anoress| 2801 SEMINOLE ST 53 STREET ADDRESS
erv-st-ze_ | MIAMI FL 5ACHY-ST-2P .
TITLE T [J DELETE 61THLE [JChange (] Addition
NAME LEE, ANNE S 6.2 NAME
streer aporess| 519 LORETTQ AVE. 63 STREET ADDRESS
ar-stze | CORAL GABLES FL 64 CITY-5T.2P

officer or director of the corporation or the receiver of
Block 12 or Block 13 if changed, or on an attach

SIGNATURE; Anne sSTeeNZANKE

with an ageéms

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same laga

trustee empowered to_axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in
i all other like sampowered.

} effect as if made under path; that | am an

03/02/99 (305) 375-5017

Q029311

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date - Daytime Phone #



