FILE N

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

" "FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760887
FRIENDS OF THE BOYNTON BEACH CITY LIBRARY, INC.

Principal Place of Business

208 § SEACREST BLVD
BOYNTON BCH FL 33435

Mailing Address

28 § SEACREST BLVD
BOYNTON BCH FL 33435

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90006 00 ****6] 25

A

—_—

[

+ Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 2 12/03/1981
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2276356 - [ TNot Applicabie
City & State City & State 5. Certifcate of Status Desired L] $8.75 dtional
E EL Fea Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 MayBe
24 25 m iﬁl Trust Fund Contribution 0 - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81} Name
VIRGINIA K. FARACE 82| Street Address (P.O. Box Number is Not Acceptable)
208 S. SEACREST BLVD.
BOYNTON BEACH FL 33435 8 ,
B84, City 85| Zip Code
FL "]

11, Pursuant to the provisions of Se
office or registered agent, or bot

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in'the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. { am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes. .

SIGNATURE

Signatura, typed or prinied name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when rethatating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe DS % DELETE 1.4 TME D [JChange  BdAddison
HAME CLER'CO, MAHY 12 NAME Ha&Tar\" "r&-“A L ,L C;f
sreeraporess| 2008 S. FEDERAL HWY. #C204 asTREETADRESS |[2.£ 37 SW 23 CRan ald
arv-sze | BOYNTON BEACH FL acrv-srzp (B oynbem ed FLA 33134
e D %< DELETE 217ME DVP . [jChange  BTAddition
NAME OPPENHEIMER, BOBB 22044 Virgmia Donbec Lee
street aporess| 62-C EASTGATE LANE 23STREETADCRESS | 1707 bu-‘m\ CaReak O
emv-st-z¢ | BOYNTON BEACH FL zacmr.stzp | Bogiten Bk PL 23436 .
TLE DP O DELETE 34TME 0 BAChangs [ Addition
NAME WELCH, BETTY A 32 NAME ‘ :
street anoress| 636 W OCEAN AVE 3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 34, CITY-ST- 2P
TITLE D [ DELETE 44TME [JChange  [[] Addition
NAME CONNIE SWENDSEEN 4.2 NAME
smrevanoress| 10520 LIMEBERRY DR. 43 STREET ADORESS
CITY-5T-2P DELRAY BEACH FL 44 CITY-ST- 2P
TINE oT S DELETE 5.1 TILE T [CJChenge [ Addition
e JACK G. ARMSTRONG 2w Elgabeth L kamstrond
sTreeT ADORESS) 4376 PINE TREE DR. 53STREETADDRESS | 403 7€ Pe “Tasee Da.
crv.srze | BOYNTON BCH, FL 00000 seemestze | Bowtom Bed, FE 3343€ ,
TME DVP O DELETE 84TME opP ‘ , BAChange [ Addition
NAME SHIEL, BENNI 62NAME
sTreeT ADDRESS| 897 SUNDECK WAY 8.3 STREET ADDRESS
CITY-5T-ZIP BOYNTON BEACH FL 64 CITY-ST-2ZIP

4.\ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effact as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes: and that my name appaears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rgE bR oc:rnn

i /u /‘?‘i SLi-3eH—06 7
Date L Daytime Phone #

[ETRT YRy

CR2E037 (11/98)




