‘2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . ) Feb 19, 2004 08:00 AM

DOCUMENT # 729476 Secretary of State

1. Entity Namea

FREE;JSS OF THE MIAMI-DADE PUBLIC LIBRARY, INC.

Prin¢ipal Place of Business . Mailing Addre-ss N

METRQ DADE CULTURAL CENTER METRO DADE CULTURAL CENTER

101 WEST FLAGLER STREET 101 WEST FLAGLER STREET

W
01282004 No Chg-NP CRZEQ37 (10/03)

DO NOT WRITE IN THIS SPACE RTT e
58-1768521 Not Appiicable

8. Certificata of Status De__sired ] O ?,38;;;5 qt‘:;f;’éﬁ‘ma]

&, Name and Address of Current Hegistered Agent

MUR, WILLIAM T.
MIAMI-DADE PUBLIC LIBRARY METRO DADE Do NOT WRITE

CULTURAL CENTER 101 W. FLAGLER ST.
MIAMI, FL 33130 IN TH'S SPACE

B. The above named entity submils this statement i’br lhé purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . i - - em s
Sigraire, yped of printed name of registored age end We i apphcable. {NOTE Registared Agent signature reguired when relnstating) DTRT:
Filing Fee is $61.25 8, Election Carr}gajgn F.inanc‘sng $5.00 May Ba UUD{;DBDC‘?
DBue by May 1, 2004 Trust Fund Conffibution, Bl Added to Fees 02 VRED!'ED":]"“SEI‘U%%§ 005 7000

70, OFFICERS AND DIRECTORS i

TITLE P

NAME GREENFIELD, PRISCILLA

STREETARDRESS | 3104 VIA ABITARE
CITY-ST-ZP MIAMI, FL 33133

TIE o

NAME ADMIRE, RUTH
STREET ADDRESS | 6458 SUNSET DR
Cive-§7-20 Mlami, FL

TNE VPS
HAME MUIR, WILLIAM T

ADDRESS 5 STEWART AVE.
z:ﬂnm :,18;;5\;,43’ FL 3313;? . DO NOT WRITE

m D ~ IN THIS SPACE

NAME SMITH, SARA LAXSON
STREETADDREES | 2801 SEMINOLE ST
CiTY-81- 2P MIAMI, FL

HE T

HAME LEE, ANNE 5
STREETADDRESS | 519 LORETTO AVE.
Ciry-51-2p CORAL GABLES, FL

TITLE

HAME
STREET ADDRESS

CITY-§7-2IP I

12, | havety centify that the Inforrnation supplied wuh ‘d'rrs T does ot qualily Tor the exemptlion stated in Section 119.07{3), Florida Statutes { further cemfy that the informahon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an offiger or diregtor
of the carporation of tha receiver or trustee empowered to execute this repor as required by Chapter §17, Florida Statutes and that my name appears In Block 10 or Block 11 if

changad, or on an attach with an address. with 24 other ke empowered, = . 37 -SA)
SIGNATURE: M% W &////&4 ﬂﬁls GiLLh M . GRENFIELD

IGNATURAE AND TYPED DR FRINTED NAME OF SIGNING DFF!C;{-’( CRTIAECTOR Daytmg Phone #

——— . < B o




