*  FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 744047

FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY, INC.

Principal Place of Business

200 WEST PARK AVENUE
TALLAHASSEE FL 32301-7716

Mailing Address

200 WEST PARK AVENUE
TALLAHASSEE FL 323017716

May 10, 1999 8:00 am

FILED

Secretary of State

05-10-1999 90128 001 ****70.00

(T T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

121] 26} 08/24/1978

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number Applied For  ~
22 27 59-1896144 Not Applicable

City & State City & State ] . $8.75 aaditional
m —E] 5. Certifcate of Status Desired Fee Required

Zip Country Zip Country 6. Efection Campaign Financing $5.00 mayBs
;] E‘ _2_9-] FSFI Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MATLOCK, GEORGE V 82| Street Address (P.0. Bax Number is Not Acceptable)

GULF ATLANTIC INSURANCE COMPANY

1545 RAYMOND DIEHL RD., 3RD FLOOR 83

TALLAHASSEE FL 32308 84 City 5] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corparation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE
Bignature, typed or primed name of registered agent and titla if applicable. (NOTE: Regi Agent sigi raquirad whan a DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS iN 12
TME PED [ DELETE 11 TITLE P /D 54 Changs ] Addition
NAME DAVID, COLLEEN 12 NAME
smreeT aporess| 726 RHODEN COVE ROAD 1.3 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32312 14 CITY-ST-ZP
TILE D IQXELETE 21 TITLE i / D X%] Change [ Addition
NAME HADI, DIANA 22NANE Thompson, William J Bill
street appress| 2646, MILLBANK.DRIVE - || zasmesTabORESS [ 1 113) Rec'l Hawk R4 - (Bi )
orv-stzr | TALLAHASSEE FL ACTY-STEP o717 b o T 2210
TMLE RS XT% DELETE JTIRE SRRy R S Cchange [ Rditon
NAME GARVIN, PAM 32 NAME Maddox, Sha '
streeT anoress| 3681 DWIGHT DAVIE usreeravress 402 Plantation Read
crv-st-z¢ | TALLAHASSEE FL 32312 34, CITY-5T-2P allahassee, FL 32303
TITLE SD (0¥ DELETE 417ME D L [JChange  friAdditon
NAME HOFFMAN, CARLANA 4. 2NAME Dailéy.; cSarahiann
sTreet aooress| 2023 MIDDLEWOQD DRIVE 43SREETADORESS | 2 5] (il Limerich Drive ..
cv-st-zp | TALLAHASSEE FL 32312 44 CITY-§T-ZIP Tallslasaee, FL 32308
e PED [ DELETE 51TILE b b Change L] Additon
NAME MATLOCK, GEORGE V 5.2 NAME
steeeTavoress) 2035 OWENBY DRIVE PISTEEADESY 970 Vineland Dr.
cmv-stze. | TALLAHASSEE FL 32308 SACTY-ST-ZP fho ]l ahacsee,—FEL 32317
TITLE v KTOELETE 6.1 TITLE e T C T [OcChange [ Addition
NAME . |:JONES,: WARREN 62 NAME Moeller, Helen
sreeTaporess| 1580 CHADWICK DRIVE sasreeTaoreEss? 00 West Park Aveinue
crv-st.zp | TALLAHASSEE FL 32312 s4cmv-st-2  Tallahassee, FL 32301

14, | hereby certifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on t

is annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

ron W address, with all other like empowered.
by A/ TA L Ny -
VA RE REQUIGESITe V. Matlock

4/27/99

386-1115

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0007243

CR2EQ37 (11/98)

P




YT

53219390/98° =

ATTACHMENT TO 1999 ANNUAL REPORT FOR
FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY, INC.

TITLE D O pelete | T/7TLE O changel] Addition
NAME NAME
STREET CLICK, MARSHA STREET
ADDRESS ADDRESS
cirv-st.zip | 1811 MARSTON PLACE CITY-ST-ZIP
TALLAHASSEE, FL 32312

TITLE O Delete | T/TLE D O ChangeXBMaddition
NAME NAME ,

Rupp, Leslie
STREET STREET ,
ADDRESS ADDRESS 602 McDaniel Street

hassee, FL 32308

CITY-ST-ZIP CITY-ST-ZIP Talla -

7%@47

i

L




