SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 74590 (1)

1. Corporation Name

FRIENDS OF THE MONROE COUNTY PUBLIC LIBRARY IN K

FY WEST, LORIDA . VXA DA B

Principal Place of Businass Mailing Address
00 FLEMING ST. P. Q. BOX 469
KEY WEST FL 33040-6828 KEY WEST FL 33041
us
3. Date Incorporated or Qualitied 3a. Date of Last Repon
02/12/1979 (2/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] {025 FLEMIg St 59-1897084 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap ele ure. Ap o 6. Certificate of Status Desired D 38'75 Adqmonal
2 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;[ KE\[ \Jc’:s‘l’ 1 | - Trust Fund Contributian O Added lo Fees
Zip Country zp " Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ’_2.5] ;! %3 0 ""O ;l USP\’ Florida Statutes [Jves &No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
B1| Name
CLBIENTS, THOMAS 82| Street Address {(P.O. Box Number is Not Acceptabile)
1025 FLEMING ST.
KEY WEST FL 33040 &3
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agant, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE
Signatuea, typed of peintad name of registered agent and litle f applicabile (NOTE Registered Agent e:gnature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
TLE D BT oecere TITILE P , ) T thange Additian
HAME JACOBSON, BARBARA 1.2 NAME MILHAGL MiveBR
STREET ADDRESS 618 GRINNELL 1.35TREET ADDRESS 1S ANGELA St
OITY-ST-2IP KEY WEST FL 14CITY-5T-2P WeY Weesr P B3udso
THLE D Bl oELETE 21TIME V{b ' [T Change B Addition
HAME CLAIBORNE, ROSS 2. 2NAME Tune NELSod -3¢0
STREET ADORESS 1029 CATHERINE STREET 23STREETADDRESS | { § 00 ATLANTIC BuLvy, e
CHTY-ST-2IP KEY WEST FL 2.4CITY-5T1-2P Kkey West, P 33 o4o
TITEE D [ JoeLeTe ITTIE /> ' €] Change [ Addition
NAME CLEMENTS, THOMAS 32 NAME
STREET ADORESS 1025 FLEMING 1.3 STREET ADDRESS
ey-ST-2p KEY WEST FL 34.CTY-ST-2P
e D EA-DELETE 44TILE sin [ Tchange ] Addition
NAME HARDING, LYNN £ 2NAME MARGE CWRPI
srecraponess | 3531 EAGLE AVENUE 43 STREET ADDRESS 3-A 12TH AVE .
CirY-$1- 21 KEY WEST FL 24C0Y-5T-2P ey West, Fi—
TILE T 1 oecEre 51THLE 4 [ Change [ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Cy-ST-2P 54CITY-ST-2IP
TMLE [] oecere 61 TITLE [ Jcrange T ] Addition
HAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS

ST 2p §A0TY-SI.20

14. | do hersby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Seclion 119.07(3)(k), Florida Statutes |
tunther certity that the infermation indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath; that | am an officer or director of the corppbration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appaars in Blocyqﬁm chan on gn atiachment with an address.
SIGNATURE: b s 2 m-BB U D ’llzs lag,  207-31-5546
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR YDae ¥ Daytima Prame #

B il 1 W T e F TN

4

CR2E037 (3/96)




