FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

732740

6)

FRIENDS OF THE ORANGE COUNTY LIBRARY SYSTEM, INC

Principal Place of Businass

¢ | 101 E. CENTRAL BLVD.
ORLANDO FL 32601

Mailing Address

11 £ CENTRAL BLVD.
ORLANDO FL 22001-2462

IR RORET AN

3. Date Incorfmrated or Qualified 3a. Dabe of Last Report
05/07/1875 113111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?s] 00 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc.
£ 1 Ap P 5. Cerlificate of Status Desired O $B'75 Additional
- ag] 27] Feo Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bs
_g;] ;s—] Trust Fund Contribution Added to Faes
’ Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24 ;5-‘ 28 30 Florida Slalules Oves ONe

9. Name and Address of Current Reglstered Agent

-

0. Name and Addrose of New Repistered Agent

gmlégm% LIBRARY SYS CMTY RELATIONS B2! Sireet Address {P.0. Box Number is Not Acceptable) J

101 E CENTRAL BLVD = ooy Y "

ORLANDO FL 32801 T e R ——— 58] 7in Codo
arlando FL 32801

81| Name
Hoffman, Marilyn

11, Pyursuant fo the provisions of Sections 617.0502 and 617 1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing i1s registersd
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registerad

agent. | am tamitiar with, and accept the obligations of, Seation 617.0503, Flgrida Statules. / /
SIGNATURE _Mmﬁa_ﬂi“of £ -~ S/ 2P
Slgnatwre, typod rinted name of regstered agent dnd tile if applicabl R - Jisternd Agent signature raquired whon reinslating) Bate 4 7

CR2ZEQ37 (9/96)

o

: ‘%-Arhgﬂ?#?ﬁ:-_ﬁf‘i-ﬁwiga'?f T

e, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE )] O pecere 1A TILE PD " DI Crange ] Addition |
NAME DICKINSON, JOY 12 NAME pickinson, Joy
sreeranoness | 614 1/2 EAST WASHINGTON STREET 1.3 STREET ADDRESS 614 1/2 E. Washington Street
oiry-ST-2¢ ORLANDO FL 14 CITY-5T- 2P Orlando,—Fi,— 32801
TnE D T oRETE 2101LE “;I‘)‘" &I change  BJ Addition
NAME FRENIER, RAY 22 NAME Hofma, daward
sweeTanoress | 1505 LANCASTER DR 23 STREFT ADDRESS 3806 Wyldwood Lane

-ST- 2P ORLANDO FL 2.4 CITy-ST- ZiP Orlando, FI. 32806

TTE m [J okete 91ME [JCrarge T[] Addilion
NAME SANDERS, WILFRED 37 NAME
sweetabogess | 227 N MEAGNOLIA AVE 203 2.3 STREFT ADDRESS

CITY-ST-2IP ORLANDO FL 34.0Y-6T-2P
TILE 1] LT DECETE 417NLE (T Change 1] Addition
NAME BUCKNER, L. ROBERT 4.2 Ndke
steeet anoress | 909 SWEETBRIAR RD 43 STREET ADDRESS
£y~ S1- 2P ORLANDO FL 44 CITY-§1-7P
e PD &l berete 51MLE T3 Change [ Addition
HAME AINSWORTH, CHRISTINE 5.2 NAME
gmreetaporess | 300 SHEPARD RD 6.3 STREET ADDRESS
LY-$1-21p ORLANDO FL 5.4 CITY-§T-20P
TITLE 3] [T DECETE €1 TITLE [ Ghange | Addition
-NAME MlNEAR, MAX 6.2 NAME
-gheer abbress | 2903 BRIDGEGATE COURY 6.3 STREET ADURESS
Y- $T-2P ORLANDO FL BACIY-ST-7P ‘

4. | do harsby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

o P FE WA To S S A | 3]

information indieated on this annual report or supplemontal annual roporl is true and accurale and that my signature shall have the same legal effoct as il made under path; that
1 am an officer or direclor of the corporation or the receiver or trustec empowerad 1o execule this reporl as required by Chapler 617, Florida Staiules; and that my name
~ appears In Block 12 or Block 13 if changed, or on an atlachmant with an address.

i el vk

3‘-/)1-_, .[).L/_. AN o Y



