FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90019 013 ****61.25

DOCUMENT # 733592

1. Corporation Name

FRIENDS OF THE BROWARD COUNTY LIBRARY, INC.

N R0

18142 -906419—

1

(0 T
Rosoe

Mailing Address

1005 ANDREWS AVE
FT LAUDERDALE FL 33301

Principal Place of Business

1008 ANDREWS AVE
FT LAUDERDALE FL 33301

Lnum|||||u|||u||r|m|||u|w|4|n|m||\|unnuuuumhn

[30]

ﬁj

24] (25}

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/15/1975
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
22] |27] 59-22 14644 Not Applicable
City & State City & State 5. Certifcats of Status Dssted™ ~ C1°° - $8.75 Additionat
E"l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered A-gent

Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
WILNER, HANNAH 82] Street
100 S ANDREWS AVE
1750 E SUNRISE BLVD 8
FT LAUDERDALE FL 33301 84 City

85| Zip Code

FL

7. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Rag Agent sig required when rei ) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS W 12 @
TME cD [J DELETE 1A TMLE Jchange [ Addiion | =
NAME HAMILTON, CLINTON D 12 NAME I
streeT AooRess| 7220 NW 5TH COURT +3 STREET ADDRESS a
arvst-ze | PLANTATION, FL 00000 14CITY-ST-2P |
TIME ]3] L] DELETE 24 TITLE ClChange  [JAddition | O
NAME ELINORE SULLIVAN 22NAME

sweeraooress| 405 N QUEAN BLVD #217 23 STREET ADORESS .

GITY-5T-2IP POMPANO BCH FL 2. 4CIY-ST. 2P

TME PD [] DELETE 3.4 TIMLE . - -~ ... —-JChange_ - 7] Addition
NAME WOLFMAN, JUDITH 32 NAME

sTReeTADDRESS| 640 SW 62ND AVE 33 STREET ADDRESS

CITY-5T.2ZIP PLANTATION FL 34.CTY-5T-2P

TILE VD [ DELETE 41TITLE [OQcChange [ Addition
NAME CHADWICK, HELEN 4 2NAME :

streeTaooress| 1744 SE 9TH ST 43 STREET ADDRESS

erv-stze | FT LAUDERDALE FL 44 CITY-5T-2P

TME R/SD [ DELETE 5.1 TITLE [JcChange [ Addition
NAME ERICKSON, ANNA, LEE SINAME

sTREETADDRESS| 2799 NW 69TH AVE 53 STREET ADDRESS

amv-st-z¢ | SUNRISE FL 54CTY. ST 2P

ME O oeLETE BATILE - [jChange.  []Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 6.4 CITY-$T-2IP

T4 [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
and that my signature shall have the s:

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporafion of the receiver or trustee empowered to execu
Block 12 or Block 13 if cha er;t, or on an attach

SIGNATURE:

te this report as

i REQUIRED

ent with an address, with all other like empowared

(i), Florida Statutes. 1 further certify that the information
amg legal effect as if made under oath; that | am an
required by Chapter 617 f Florid Statutes: and that my name appears in

D OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

17/?;»-' ? 954;.,2%?'7;5(2



