FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

s DIVISION OF CORPORATIONS
DOCUMENT # 733592 (0)

FRIENDS OF THE BROWARD COUNTY LIBRARY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1O

Principal Place of Business

1005 ANDREWS AVE
FT LAUDERDALE FL 33301

Mailing Address

1005 ANDREWS AVE
FT {AUDERDALE FL 33301

3. Date Incorporated or Qualified 3a. Date of Last Report

08/15/1975 03/07/1995
2. Principal Place of Business 2a. Mailing Acidrass 4. FEI Number Applied For
21 [26] §9-2214644 Not Agphcable
Sulte, Apt. #, etc. Stilte. Apt. #. ete. 5. Certificate of Status Desired O $8.75 Additional
22 E;l Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 189.032,
24 25 E] m Florida Statutes 0O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BURKE, ANNA, MAE, WALSH 82| Sireet Address (P.O. Box Nummber is Not Acceptabie)
BANK ATLANTIC BLDG 3RD FLOOR
1750 E SUNRISE BLVD 83
FORT LAUDERDALE FL 33304 Ry 35| 5 Coo

FL

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE __ .
Stgrature typed or prinled name of registered agent and title 1 appicabie [NCTE: Registered Agent signature required when reinslating) DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE cD [JOELETE 11TME [iChange [ Addition
BAME HAMILTON, CLINTON D 12 NAME
sreer aporess | 7220 NW 5TH COURT 1.3 STREET ADDRESS
CITY-S1- 2P PLANTATION, FL 00000 1.4 CITY-§T-21P i
TILE 0 CIDELETE 21TILE TD EACrange [ Addition
NAME WEXLER, SYDNA 22 NAME FALK, MARIAMM &
streer anoress | 2800 NE 41T COURT aasmestaonness | 978 s,/ 73 Aus
CITY-51-7p FT LAUDERDALE, FL 00000 2eanst-me |PLAMTATIoN Fe' 3333 ¢
THILE PD [CJDELETE 31TImE ! [Change  [] Addition
NAME WOLFMAN, JUDITH 3.2 NAME
swee aporess | G40 SW 62ND AVE 13 STREET ADDRESS
CITY-5T-21P PLANTATION FL 34.CITY-$1- 2P
HILE 1) [JDELETE 41 TIILE [Jchange [ Additian
NAME CHADWICK, HELEN 4 2NANE
STREET ADDRESS 1744 SE 9TH ST 4.3 STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE FL 44 CITY-ST-2IP
TITLE RSD CJDELETE 5.1 TITLE [CJChange [ Addition
HAME ERICKSON, ANNA, LEE 5.2 NAME
streer apbresS | 2799 NW 69TH AVE 53 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 54 CITY-5T.2IP
TLE D [JDELETE £1TITLE CJChange [ Addition
NAME BURKE, ANNA MAE WALSH £2 NAME
smeeraooress | 1750 E SUNRISE BLVD 63 STREET ADDRESS
oIy 51- 2 FT LAUDERDALE FL £4 CITY-51-21P

SIGNATURE:

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the samae lagal eMect s if made under
oath; that  am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTDA

c;z,//;,zo/‘)l

Dete ¢ Daytime Prione #

CR2E037 (12/95)



