FILE NOW: FILING FEE IS $61.25 FILED

“marmn™ | Feb 12 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # 755969 (3)

1. Corporation Name

FRIENDS OF THE OCALA PUBLIC LIBRARY, INC.

00

Principal Place of Business Malling Address
15 BE OSCEOLA AVENUE 15 SE OSCEOLA AVENUE 8. Date Incorporated or Qualified
OCALA FL 3447 OCALA FL 34471 °
4, FEI Number Applied For
59-2032196 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred 0 $8.75 Additional
’2_1| EI Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing ss-oo May Ba
22} [27] Trust Fund Contribution O Added (o Foss
City & State City & State 7. Is this nonprofit corporation a homsowners association?
23] 28] Dvee Oino
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intanglble
24] 25] 28] 30] Personal Properly Tax due June 30, [ Yes [ No
8. Name and Address of Curreni Reglsierasd Agent 10. Name and Address of New Reglstered Agent
Kolow/» FRAMCES 17 61[ Nams
m» l-’RANCls A 82} Svest Address (P.O. Box Number Is Not Acceptable)
1760 NW 114TH LOOP
OCALA FL 34475 83
84| City Fqu Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as regisiered
agent, | am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Bignature, typad or peinted name of registerod sgont and till H appicabla. (NOTE Ropistered Agent nignature required when raimetating) DATE
12, OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D ] OELETE 11TALE P Levis L Change™ [ Addition
NAME FITOS, BARBARA 12 HAME RAE “
smeerappRess | 3990 S.E. 22ND AVE. rasee aonness | 2069 SE€ 37 CoukT CIRCLE
oY= 51-29 OCALA FL 34471 1acmy-s-zp  [OC LK FlL  ZHYT/
THLE VP |mBEGE 21 ¥MLE T change T Andition
NANE KNOIZEN, FRANCES 2.2 NANE
smeeTanoress | 13311 SE SUNSET HARBOR ROAD 2.3 STREET ADDRESS
CITY-S1-2P WEIRSDALE FL 32185 2.4 CITY-ST-2IP
TNLE T [T DELETE 31 TILE = Ll Chenge Y Addition
NAME GRUBER, LINDA $2 NAME
seevanoness | 5601 SE 9OTH STREET 33 STREET ADDRESS
CITY-ST-21P OCALA FL 34471 34.0/TY-51-21P
TITLE D [ DELETE 4ATILE L) Change — [ Addition
NAME SWANSON, VIVIEN 4.20AME
sTreer aooaess | 729 NE 17TH TERRACE 4.3 STREET ADDRESS
LITY-§1-2p OCALA FL A4 CHTY-ST-2P
WILE P P DELETE 54 TITLE LJ Chanpe LI Addition
HANE JACKSON, PEACHIE 5.2 NAME
swreETapDRess | 4123 NW 2ND ST 53 STREET ADORESS
CilY-51- TP OCALA FL 34482 5.4 CITY-ST-2IP
TITLE D [ pecete &1 TI1LE LI Changs ~ T_J Addition
NAME KOLONIA, FRANCES 6.2 NAME
streey aoREss | 1760 NW 114TH LOOP 6.3 STREET ADDRESS
CITY-S)-21P OCALA FL 64 CITY- §T-2P

14, | heraby cerlify that the information sup]plied with this filing doss not qualify for the exemptlon stated in Section 119.07(3){i). Florida Statutes. [ further certify that the Information
ingicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same Isgal effect as If made under oath; thal | am an
officer or diraclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 It changad, or on an altachment with an address.

SIGNATURE: S, 2 0V L 20 10 Sl BA /Pppizsre  Op.00  2e0tGutrIn

CR2EQ37 (1097)




