FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 7 0 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 733592 (0)
FRIENDS OF THE BROWARD COUNTY LIBRARY, INC.

IR A RRAN S

Principal Place of Business Mailing Address
1008 ANDREWS AVE 1005 ANDREWS AVE
FY LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1860
3. Date Incog)orated or Qualified | 3a. Date of Last Repont
08/15/1975 02/26/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
F4) 26 214644 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. » $8.75 Additiona!
zl ;I B. Cerlificate of Status Desired O Foe Required
City & State Gity & Stata 6. Election Campaign Financing $5.00 May Bo
—5[ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
2] 25) 28] 30] Fiorida Statutes 0 Yes No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Ragistered Agant
81] Name
BURKE, ANNA, MAE, WALSH 82| Sioot Address (PO, Box Number i Nol Acceptabie)
BANK ATLANTIC BLDG 3RD FLOOR
1750 € SUNRISE BLVD 83
FORT LAUDERDALE FL 33304 ey =L o

agent. | am familiar with, and accept the obligalions of, Secton 617.0503, Florida Statules.
SIGNATURE

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

Signarure typed o printed name of regisloieo agenl and tile il applicable (NOTE: Ragislarad Agent eigralure required when relnstating)

DATE

1 am an officer or director of the corporatien or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

12. OFFICERS AND OIREGTORS | KEX ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12

e cD 7 oecere L1TLE [T Change [ Addition
NAME HAMILTON, CLINTON D 1.2 NAME

sweeraooress | 7220 NW 5TH COURT 1.3 STREET ADDRESS

CITY-81-21P PLANTAT'ON, FL 00000 14 CITY-5T-2IP

i 0 TRDELEE 24 TLE ™, ) BT Changa LT Addition
HAME FALK, MARIANNE 22 NAME Elmert  Dud\dan

stheeraoress | 810 SW 93RD AVE sastiEr aopiEss | Vo€ W O eanm) Bld W %A

CirY-S1- 7 PLANTATION FL zacmsize | Pewpans Threds ©u LR ol

TILE PD ] DeLETE 31 TLE [JChange L Addition
NAME WOLFMAN, JUDITH 32 NAME

sireeT aporess | G40 SW 62ND AVE 33 STREET ADDRESS

CITY-51- 2P PLANTATION FL 34, CITY-5T- 2P

e vD [T DELETE L1THTLE [T Change ] Addition
NAME CHADWICK, HELEN 4.7 NAME

streetsooness | 1744 SE 9TH ST 43 STREET ADDRESS

oY - 51- 7P FT LAUDERDALE FL 44 CITY-S$T- 2P

TIMLE RSD 7 DELETE 51 TITLE [T change  [CF Addition
NAME ERICKSON, ANNA, LEE 52 NAME

smeeraooess | 2799 NW 69TH AVE 5.3 STREET ADDRESS

CiTY-ST- 2P SUNRISE FL 5.4 CHTY-ST- 7P

T D LJ pecere 6.1 THLE LI Change  [.J Addition
NAME BURKE, ANNA MAE WALSH 6.2 NAE

sreerappress | 1750 E SUNRISE BLVD 6.3 STREET ADDHESS

Y- S1- 2 FT LAUDERDALE FL 6.4 £ITY-5T-2F

14. | do hereby cerily that the information supphed with this fiing does not gualify for the exernption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the

information indicated on this annual report or su{Jplememal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
0 receiver or trustee empowsrad fo execute this report as required by Chapter 617, Florida Statutes; and that my name

ARG gmynq- B3N

Dxata

Daytime: Prone # OAS200

Feb 28 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



