FILE NOW: FILING FEE 1S $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORAT|ON Sandra B. Mostham
ANNUAL REPORT

1996

Secretary of Stale -

DIVISION OF CORFORATIONS
DOCUMENT # 755969 (3)
1. Corporation Name

FRIENDS OF THE OCALA PUBLIC LIBRARY. INC.

AR RTRR

Principal Place of Business

15 SE OSCEOLA AVENUE
C/O FRANCES KOLONIA

Maling Address

15 SE QOSCEQLA AVENUE
C/O FRANCES KOLONIA

OCALA FL 3447 OCALA FL 34471
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nummber Appiied For
21 26} 59‘2032196 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ao fe. Ap 5. Certificate of Status Desired | $8.75 Adc!monai
22 27 Fee Required
City & State | ity & Srate 6. Eiection Carmpaign Financing (1 $5.00 may Bo
E\ 28 Trust Fund Conltribution Added to Faes
Zip Country Zip Country 8. This corporation has hiabilty for intangible tax under s. 199.032,
24] 25 20 30| Florida Statutes 0 yes [Ito

9. Name and Address of Current Registered Agent

10. Nan)e and Address of New Registered Agent

“KOLOMAFRANGES ~J AC.IC <o
15 SE OSCEOLA AVENUE . Afas’ l
OCALA FL

O pelcne g

81| Name P

83

Slre\,l Addrass ?P ?NumEr.i‘s‘sz‘;#ab

11. Pursuant to the provisions of Seclions 61 7.0602 and
or registered agent, or bath, in the

& was aulhip

84| City Q t f ﬁ :
! 7.1508, Florida Statutes, the abave-named corporahon submits this staterment for the purpose of changlng its rebisleled affice
ch

red by the corporation's board of directors. { here
S,

accept the appointment as registered agent. | am

famihar wit Pt the oblig

SIGNATURE F)}?f‘ %j 1?26 R
Sighaturer 1y - “NEITE: Regrirered Agant skacatars: recp i vibien mﬂ‘:l:v.g DAT

12, N — OFFrCFRS AND DHﬁLTORS 13. AN TIONHMEHANGES 10 OF FICE RS AND DIFE S OGS IN 17
[ ~ D CIJDELETE I PEESIOE - [yhenge g Addiion
HAME FITOS, BARBARA 12 hAME CEACAHIE 27 LK,SE;J -t
streeTaooress | 3990 S.E. 22ND AVE. 1.3 STREET ADDRESS A 2340 2 37‘
CITy-ST-2IP \gGA{’A Bl 34471 14CITY-5T-2P OtAeA i 34 8& ﬁa
TILE [CI0ELETE 21TITLE “TECASVECEK- - [ Change dditan
HAME LEVIS, HfJAE 22Ne Loos  GRuBEL -
stweer anoress | 2069 S.E. 37TH COURT CIRCLE 23 STREET ADDRESS Sro) & GHh SrrasT
CHY-5T-2P OCALA FL 34471 2 4TITY-SI-2P CAA FL’ \3‘-/917 /
TIILE D [DELETE J1TITLE [Change  [] Addition
MAME DAME, ILA JO 32 KAME
sreeranoeess | 4090 NE 11TH ST 33 STREET ADDRESS
CiTY-ST- 2P OCALA FL 34 DITV-51- 2P
ILE ‘P\ > CIDELETE 41TILE change [T Additon
NAME SWANSON, VIVIEN 4 2 NAME
streer anoness | 720 NE 17TH TERRACE 43 STREET ADDRESS
CiTY-S1-2P QCALA FL 44CITY-ST-2P
TILE b ﬂDELE]E 51TITLE OcCtange [ Addition
NAME GADD, BETYTY JEAN 52 NAME
sweeraooress | 1147 SE. 14TH ST. 53 STREET ADDRESS
CY-ST-IP OCALA FL §40TV-ST-2P
TLE RE. _D CIDELETE 61 TITLE {Jchange [ Addition
NAME KOLONIA, FRANCES €2 NAME
smeer aporess | 1760 NW 114TH LOOP £ 3 STREET ADDRESS 4 ns
CiTY-51- 7P OCALA FL 64 CATY-ST-21P QL ()E? (vl

oath; that | am an officer or directar of the carporation ar the receiver or

14, | do hareby cerlify that the infarmation supplied with this filing is voluntarify furnished and does not qualify for the exemiphion staled in Section 119.07{3)(k), Florida Statutes. § further
certify that the information indicated on this annual report or supplernental annual report is trae and accurate and thal my signature shall have the same lagal effect as it made under
wstae empowerad to execute this report as reguired by Chapler 617, Florida Statutes, and that my name

 PFFICER OR DIRECTORA T [ERREERI
r b $ ; (—' ’QS VM/

Ho4fgt (352)69 o3

[ (Pd-;imn.PlL e / ‘ /(/A"

CR2ED37 (12/95)




