FILE NOW: FILING FEE IS $61

.25

ﬂ M

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

PQGRMENT # (2)

FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY,

INC.

Principal Place of Business Mailing Addrass

200 WEST PARK AVENUE

200 WEST PARK AVENUE

AV IRAU R

3. Date Incorporated or Qualified
TALLAHASSEE FL 32901-7716 TALLAHASSEE FL 32001716 o
08/24/1978
4, FEl Number Anplied For
591896144 Not Applicable
2. Principal Plage of Business 2a. Mailing Addrass 5. Cortificats of Status Desired 0 $3_75 Additional
_ET| ;ﬂ Fes Required
Suite, Apl. #, 8lc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5_00 May Be
EI ;;l Trust Fund Contribution Added to Fees
City & State City & Stete 7. I8 this nonprofit corporation 8 homaowners association?
23 28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24 25 20 [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
MATLOCK- GEORGE v B2} Street Address [P.O. Box Number is Naot Acceptable)
GULF ATLANTIC INSURANCE COMPANY
1545 RAYMOND DIEHL RD., 3RD FLOOR &3
TALLAHASSEE FL 32308 84| City FL |85] Zip Code
11. Pursuant to the provisions af Secticns 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
aoffice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hersby accapt tha appolntment as registered
agent. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Slatutes.
SIGNATURE .
Wdrule. typod or printed name ol registered agont and tile Il applicable. (NOTE: Reglisiersd Agent signature required when reinslating) :Tﬂﬂ
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DELETE 1A TLE PED . [ Change [ Addition
NAME LANGFORD, BETH 1.2 NaME Coleen David hid
steerapontss | 2041 BRANDEMERE DRIVE 13smeeranoess | 726 Rhoden Cove Road
orv-st-ze | TALLAHASSEE FL 1.4 BITY-ST-2P Tallahassee, Florida 32312
TME D L] DELETE 21 TILE VP L Change K] Addition
NAME HADI, DIANA 22 NAME Warren jones
swreer aponess | 2646 MILLBANK DRIVE 23 STREETADDRESS | 1580 Chadwilck Drive
GITY-ST- 2P TALLAHASSEE FL 2. 4CITY-$1-21P Tallshassee, FL 32312
TITLE TD [ DELETE 31 TIE RS/ [ Change  [X] Addition
NAME WATKINS, BEN 3.2 NAME Pam Garvin
smeeraporess | 564 RHODEN COVE 33 STREET ADDRESS, f 3681 Dwight Davis Drive
OiTY- 517 TALLAHASSEE FL sa.civ-st-2p | Tallshasssze, FL 32312
TILE PD L] DELETE LATIMLE )] [JChange L Addition
NAME WALKER, SHARON 4. 2NAME Carlana Hoffman
strees anoress |+ 2019 MIDDLEWOOD UR. azsmeetanoness | 2023 Middlewood Drive.
ot -s1-2p TALLAHASSEE FL 32312 44TITY-5T- 2P Tallahagsze, FL 32312
TLE PED L] DeLETE 517TME o & Change T Addilion
NAME MATLOCK, GEORGE V 52 NAME AL R Peed s O W Py
staeey apoeess | 2036 OWENBY DRIVE 53 BTREET ADDRESS -8/ 0Ty S 1014--044
CITY-ST-21P TALLAHASSEE FL 32308 S4TTY-ST-2P 2 17E G
THLE sD (2] DELETE 61 TifLE L] change T Addition
NAME RUPP, LESLIE 62 NAME ff
swreer eooaess | 602 MCDANIEL STREET £3 STREET ADDRESS 55
CITY-§1-2 TALLAHASSEE FL 32308 B4 CiFY-ST- TP

SIGNATURE: A

14. ! hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){)), Floricla Statutes. | further certity that the infarmation
indicated on this annual report or supplemenial annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporalion or the receiver or trustae empowered jo executg this report as required by Chapter 617, Figrida Statutes; end that,my name appears in
Biock 12 or Bilock 13 i c@ or on An attachmentavith

S

em—

20y Jop o) 1395

CR2E037 (10/97)



