FILE NOW: FILI
NONPROFIT S5

CORPORATION
ANNUAL REPORT

1996
POCUMENT # 7327 (6)
FRIENDS OF THE ORANGE COUNTY LIBRARY SYSTEM, INC

NG FEE IS $61.25

ARG FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham

Secretary of Stale
DIVISION OF CORPORATIONS

0 VR

Prncipal Place of Business Maling Address
101 E. CENTRAL BLVD. 101 £ CENTRAL BLVD.
ORLANDO FL 32801 QRLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1975 03/09/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 261 59'16454& Not Applicable
ite, Apt #. et Suite, Apt, #, et H
Suite, Ap ate Lite, Apf Cale 5. Certificate of Status Desired | $8.75 Add_monal
22 ;] Fae Required
Gity & State | City & Slate 6. Elsction Campaign Financing O $5.00 May Be
El 281 Trust Fund Contribution Added to Foes
2 Country Zip Country 8. This corporahon has iability for intangible tax under s 199 032,
?11 E |29 30 Flonda Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
MURRU. LAURA J 82| Streer Aclarces (P.Q. Box Number is Not Acceptable)
ORANGE COUNTY LIBRARY SYS. CMTY RELATIONS
101 E CENTRAL BLVD 83
ORLANDO FL 32801 84| City FL 135 Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1608, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, ar bath, in the State of Florida. Such change was authorized by he corperation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accepl the obligatens of, Sechon B17 0503, Flonda Statutes

CR2EQ37 (12/95)

SIGNATURE  _ R e - e I o
Sigrait g byped o pricted nar e O regederint & Biree: ab g i ke MNOTE Fugeiteread Agant signaure redunad whed renstaling) DATE
12, DFFICERS AND DIRECTORS 13. ADOTIONG CF IANGES 10 OF F GEAS AND DIREGTORS IN 12
IILE D B CELETE 11TILE vD [ Chang Addition
NAME SHERMAN, CREE 12 NAME DICKINSON, J0Y
seer aooiess | 615 E RICHMOND ST 3smerraoceess | 614 % K. WASHINGTON ST.
CITY ST 2P ORLANDO FL 1400y -57-2P ORLANDO, FLORIDA 32801
TiILF D [CADELETE 21TITLE Clchange  [] Addtion
NAME FRENIER, RAY 22 NAME
streer aooress | 1505 LANCASTER DR 23 SIREET ADDRESS
Lify-51- 29 ORLANDO FL 2 4CHY-SI-2IF
TITLE TD []0ELETE 31ILE [JChange [ Addition
NAME SANDERS, WILFRED 32 NAME
sreet aooress | 227 N MEAGNOLIA AVE 203 33 STAEET ADDRESS
CTv-3r- e ORLANDO FL 34 COY-ST-2P
TITLE D TJDELETE &1TITLE ) Change [ Adéition
NAME BUCKNER, L. ROBERT 4 2 NAME
streer aooress | ‘909 SWEETBRIAR RD 43 STREET ADORESS
LTy -5f-2F ORLANOO FL 440 -51-2P
TTLF PD [CIDELETE SUTNE O change [ Addition
NAME AINSWORTH, CHRISTINE 52 NAME
STHEE | ADDRESS 200 SHEPARD RD 53 SIREET ADDAESS
CITY-51-2P ORLANDO FL 54051719
T [ [XDELETE B1TIILE SD [dcChange  [X Adetion
NAME HOFMAN, EDWARD 62 NAME MINEAR, MAX
siaeel sonress | 3806 WYLDWOOD LANE 63sTReer apcirss | 2903 BRIDGEGATE CT.
Cily-ST-2IP ORLANDO FL €4 LINY-5T-2IF ORLANDO, FLORIDA 32822

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report oc supplemental annual report is true ang accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or 3 4, or on an a ment with an address.

SIGNATURE: _

. 1/21/96 407/&25:46?&&4_97, _

[TED NAME ¢ i ol - ’ Date; Daytwn Pricne
Chrisrine Ainsworth, President




