1996

FILE NOW: FILING FEE IS $61.25

PORATIONS

DIVISION OF COR
DOCUMENT # 744047 (2)
1. Corporation Name

FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY, INC.

Mailing Address

200 WEST PARK AVENUE
TALLAHASSEE FL 32301-771

Principal Place of Business

200 WEST PARK AVENUE
TALLAHASSEE FL 32301-7116

6

NONPROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION : \. Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

Apr 11 1996 8:00 am
Secretary of State

AU A0

. Date Incorparated or Qualified

3a. Date of Last Report

FL

08/24/1978 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 26 59-1896144 Nol Appiicable
Sulte, ApL. 4, et. Suite, Apt. #, etc. 5. Gertificate of Status Desired ] $8.75 Addtional
22 ;‘ Fee Required
City & State City & Stale €. Blection Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Z2ip Country Zip Country 8. This carpoeration has liability for intangible tax under s. 199.032,
m ?51 El ?(ﬂ Florida Statutes {1 ves BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WARFEL. TIMOTHY J., ESQUIRE B2( St-eet Address (P.O. Box Number is Not Acoeptable)
MESSER VICKERS CAPARELLO FRENCH MADSEN &
215 SOUTH MONROE STREE, SUITE 701 83
TALLAHASSEE, FL. 32301 51l Gy S TTT

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's bioard of directors. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Stalutes.

SIGNATURE .. . . . .

Signature, typed or pricted nermi of regstaren 8gent and s if applisatie NOTE: Flogistered Agent sgnature reqired when renstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFRIGERS AND DIRECTORS IN 12

TIMLE PD [CJDELETE 11 TILE [CJChange [T} Acdition

NAME LANGFORD, BETH 1.2 NAME

steer acoress | 2841 BRANDEMERE DRIVE 1.3 STREET ADDAESS

oY-st- 2 TALLAHASSEE FL 1ACITY-ST-7IP

ILE PED [ 1DELETE Z1TIILE CJchange [ Adddtion

NAME HADI, DIANA 22 NAME

staeer noress | 2648 MILLBANK DRIVE 23 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 2 4CITY-§1-21P

TITLE TD {JDELETE 31TIILE [JChange ] Acdition

NAME WATKINS, BEN 32 NAME

staeer aooress | 564 RHODEN COVE 33 $TREET ADDRESS

CITY-ST. 79 TALLAHASSEE FL 34 CITY-ST-2P

TITLE CIOFLETE 41TMLE [IcChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-8T- 2P

e [CIDELETE 59 TITLE Ochange  [J Addibion

NAME 57 NAME

SYREET ADDRESS 573 STREET ADDRESS

CITY-§7-29 54CIY-SI-2IP

TITLE [IDELETE 61 TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-§1- 2P 64 CITY-51-2P

oath; that | am an officer ar director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changwd,l:r on an attachment with an addrass.

14. | do hereby certify that the information supplied with this filing is volurta-ily furmished and does not qualfy for the exermptian stated in Section 118 07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered to exacite this report as reguired by Chapter 617, Flarida Statutes; and that my name

CR2E037 (12/95)

s:aN/A}URE AND TYPED OR I'rin NAME OF &cZ&Tri"G‘ﬁ(T]e%&!grg!é: M * é;bﬁ) D‘;l(l/!ﬂ/ 969

oY I S L R

F04/35b-1027

DiastindE: Proes #




