1

COR

NONPROFIT

ANNUAL REPORT

1996

PORATION

1. Corporation

DOCUMENT # 764382

Name

Principal Place

of Business

100 SO ANDREWS AVE

NG FEE

IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham

/,‘ Sacretary of State
DIWISION OF CORPORATIONS

(8)

BROWARD PUBLIC LIBRARY FOUNDATION, INC.

Maing Address

100 50 ANDREWS AVE

B BOAD

VBT

FT LAUD FL 33301 FT LAUD FL 33301
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1982 02/14/1985
2. Prnaipal Piace of Business 2a. Maing Address 4. FEI Number Appled For
21 26 59-2224746 _ Not Apgiicable
Suite, Apt #, elc. Suite, Apt #, elc. i
. Ap e F— . " 5. Certificate of Status Desred D 58'75 Add_utlonat
22 2?1 Fee Requirad
City & State 5 Crty & State B. Election Campaign Financing 0 $5.00 May Be
2_31 2?| _ Trust Fund Gontritation e Added tc Fees
2ip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] {25} 20 |30 Florida Staltes Ves el No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARVEY, KAY B2| Stewt Arknens (P.O0 Box Number is Nat Acceptable)
1500 BAY ROAD
MIAMI BCH FL 33139 84
B4i Oty 2ip Code

FL ||

11. Porsuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named Cr;:;;(»ra!iom subimits this slatement for the purpose of changing its registered olfice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haveby acceg?t the appointiment as registered agent. | am
familar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE | e e e = e . L -

Shpidt e Gprwed OF o et ranree af fegeteres ool aimd U0 ay i gl de Nz Regeiered Agant suratare & ured whes® fenrsbatnsgi [DiAte

12. OF ICEF{S%N[‘IDII‘(FCTORS 13, ADDTIONS - Cr IANGE S 10 OF FICERS AND DIRE Glotas I 12

THLF CD [BIOELETE C1TIRE [JChange  {] Addition

hANE DEARDEN, RALPH G 12 NAME

streeraperess | 1900 NW 55TH ST 13SIREET ADDRESS

CIry - S1-2F FT LAUDERDALE FL  RHusctvesrae o

T CvD JDELETE 21 TIILE cp [3fCrange [ Addtion

HAME DOMENICQ, RALPH J. 22 NAME

stuger s | 200 E. BROWARD BOULEVARD 23 SIREET ADDAESS

Chv St 2P FT LAUDERDALE FL 2 4CHTY-51-2 -

TIHLE DS [CJDELETE 3IATINE [JChange  [] Addition

NAME LAMBERTUS, CHRISTINE L. 32 NAME

steceTanoness | 2929 E. COMMERCIAL BLVD. 33 STREET ADDRESS

orvst 2+ | FT LAUDERDALE FL LRI L

TILE DT [CJOELETE A1NILE CvVD Blchange  [C] Additan

HAE TOLL, CRAIG S. . 4 2HAME

seeeTacoress | 2153 NW 86TH AVE 43 STHEED ADDRFSS

Y-S 21F MIAMI FL ) 44007 -ST-2IF o

TILE [0ELELE 51 TIILE DT CJcnage PRl Addnon

NAME 52 HAME GLOVER, ANTHONY

STREET ADORESS 53STAEET ADDRFSS | 777 American Expressway

Iy -S0-2P 54CIIY-ST-ZP Plantation, FL 33337

Tk [CIDELETE 81 TIILE cnangs  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIry-§1-2ip BADITY-ST-2P

appears in

SIGNAT

14. | do hereby certify that the information supplied with this filir
certify that the infarmation inchcated on this annual report
oath; that | am an afficer or director of the corparation or,

Block 12 ar Block 13 if chang

URE: _.

"SIGNATURE ANDAYPED ©

_____Executive Director
NAME OF SIGNING OFFICER OR DIRECTOA

2/1/96

Chatee

is voiuntariy furnished and does nat gual fy for the exemplion staled in Section 119.07(3;(k). Fiorida Statutes. { further
suppiementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
W fecoiver or trustee empowered 10 execule t s repont as required by Chapter 817, Florida Stalutes: and that my name
ment with an address.

954-357-7469

D, e Proen: ¥

CR2E037 (12/95)




