FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT e FLORIDA DERARTMENT QF STATE

ANNUAL AEPORT ey Jan 27 1998 8:00am
DIVISION OF CORFCRATIONS

1998
DOCUMENT # 745900 (1)

1. Corporation Name

FRIENDS OF THE MONROE COUNTY PUBLIC LIBRARY IN K

EY WEST, FLORDA, NG VRN ERAT A

Secretary of State

Principal Place of Business Mailing Addrass
700 FLEMING ST, 1025 FLEMING STREET 3. Date Incorporated or Qualified S
KEY WEST FL 23040-6828 EEY WEST FL 33040 02/12/1679
4. FEl Number Applied For.
50-1897084 Not Applicable
2 Principai Place of Business 22 Mailing Address 5. Certificate of Status Desired 0o . $3'7,5 _Additional
;l E‘ Fee Hequired
Suite, Apt. #, etc. Sulte, Apt. #, stc. 6. Election Camnpaign Financing T $5.00 May Be
22 [27] Trust Fund Contritbutian ] ~ Added to Foes
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation? L
23] 28] ves. [Ino.
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangibla
I24] 25 |29] |30} Personal Property Tax due Juna 30, L Yes ﬁﬂNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name ) o
CLEMENTS, THOMAS 82| Sweet Address (P.0. Box Number is Not Acceptable) —
1025 FLEMING ST. E—
KEY WEST FL 33040 &3
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors, [ hereby acoept the appointment as reqisterad
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes. .. . i

indlcatéd cn 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 oath; that | am an
officer or director of the oration or the recsiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 fhan, 1 fith an addrasg. e

SIGNATURE: \ ~JCLGE R AT RAE-E QU fomas CLGHEMK ¢t [((‘IK’ 505:725{3;101(

IGNATURE
SIGNATU Slgnature, lyped of printed nams of repistarad agent s ttle # applicabla. (MNOTE. Reglstered Agent signature raquirad when reinstating} DATE o
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12, _
ME PD T 11 TILE [ Change  [_1 Addifion
NAME MILLER, MICHAEL 12 NAME
STREET ADDRESS | 625 ANGELA STREET 1.3 STREET ADDRESS
GITY-5T-ZIP KEY WEST FL 1.4 GITY-ST- 2P _ _
MLE VD BAELETE 21 TMLE ' [ Ichange [T Additian
NAME NELSON, JUNE 22 NAME
streeT aDoRess | 1800 ATLANTIC BLVD #A-300 2.3 STREET ADDHESS.
CITY - §T- 2P KEY WEST FL 2, 4 CITY-ST-Zp Lt
TTLE D LI DELETE 3.1 MLE [dchange [ Addition
HAME CLEMENTS, THOMAS 32 NAME
street aporess | 1025 FLEMING 3.3 STREET ADDRESS
CITY-5T-ZP KEY WEST FL 34, CITY-5T-2°
TiILE SD [1 DELETE 41TTLE [f Change L] Addition
RAME CHAPIN, MARGE 4.2 NAME
seeTADDRESS | 3-A 12TH AVENUE 4.3 STREET ADDRESS
CITY - ST-ZP KEY WEST FL 44 CITY-ST-ZIP . .
TIMLE - 1 DELETE 5.1 TITLE v [ Change  [Phaddition
NAME 5.2 NAME s, oS

- Harais, -

STREET ADCRESS i vd. 5,3 STREET ADDRESS 1500 AtleNC GinL-
CITY-ST-2IP lée—f-\‘LE‘—'*‘ﬁ—\Eﬁ'—'m"{'c' 5.4 GITY-ST-ZP KEY WesT . Fe. 339 do
TTLE [_J DELETE 6.1 TITLE 4 T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZF 6.4 CITY-ST-2IP _
74,1 heraby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Tnformaticn

CR2E037 (10/97)



