FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT SEREITe FLORIDA DEPARTMENT OF STATE
CORPORATION “'__ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 764382 (8)
1. Corporation Name

BROWARD PUBLIC LIBRARY FOUNDATION, INC.

R RO

Principal Place of Business

100 SO ANDREWS AVE
FT LAUD FL 33301

Mailing Address

100 SO ANDREWS AVE
FT LAUD FL 33301163

. Datwiﬁgﬂrﬁtgior Qualified | 3a, D%&Fb”ﬁlﬁgm

2. Principal Place of Business 2a. Mailing Addross 4. FEI Nﬁﬁr Appliad For
M el 5y-2224746 Not Applicable
Suite, Apt. 4, elc. Suite, ApL ¥, etc.
M_] e s se R e 5. Certificate of Stalus Deslred ] $|3.75 Addttional
22 E’] Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ?5] El 30 Floriga Statutes 3 ves N,No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
817 MName
KARVEY, KAY 82| Straet Address (P.O. Box Number is Mot Acceptable)
1500 BAY ROAD
MIAMI BCH FL 33139 8
84| City FL 85 Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

+1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation gubmits this statament for the purpose of changing its registersd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Slgnatumfﬁp@d o parlag nama of registered agen! and lilie f ppplicable.

(NOTE: Repistarad Agent signature required when reinetating)}

DATE

information indicated on this annual report or supplema
I am an oflicer or director of the corporatiofl §r the re
appears in Block 12 or Block 13 it change ;

SIGNATURE: -

ghment with an address.

12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT 1 DELETE 117MLE LI Change L1 Agdition
HAME GLOVER, ANTHONY 1.2 NAME
sireeraoness | 777 AMERICAN EXPRESSWAY 1.3 STREET ADDRESS
CHY-5T-2IP PLANTAT'ON FL 1.4 CITY-ST-2IP
TLE Cb [C] DELCETE 2.1 TLE [T Crange”  LJ Additien
NAME DOMENICO, RALPH . 22 NAME
streer aooress | 200 E. BROWARD BOULEVARD 2.3 STREET ADDRESS
LTY-S1-2 FT LAUDERDALE £L 2,4 CITY-ST-2P
TIE DS [y DECETE 31TNLE DS EJ Changs [T Aadition
NAME LAMBERTUS, CHRISTINE L. 3.2 NAME SMITH, DENNIS
stacer aoohess | 28928 E. COMMERCIAL BLVD. 33 STREFTADDRESS | 11 Sl,i 6th Street, 28th Floor
TiTy-5T- 2 FT LAUDERDALE FL 34 Iy -51-2P :
M C\VD [&] OELeTE F 417TIMLE ? B0 Change L] Adgition
e TOLL, CRAIG $ 1 2hAvE o
' . : CASSADY, JAMES
staeeranoress | 2153 NW 86TH AVE A3SRETA0RESS | ope Financial Plaza
onY-57- 71P MiIAMI FL 4CN-S2 | pore Lauderdale. FL 33394
TIME [T DELETE 51 TMLE T R [ Changs ] Addition
NAME ' 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-§T-2F 54 0TY-$T-21P
TOLE [T oecere 61T0LE J change [ Aadition
RAME 6.2 RAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 6.4 CITY- §T- 2P
14. | do hereby cerlify that the information supplied with this fjing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 further cerfily that the

nGal report is true and accurate and that my signature shall have (he same lega) effect as i made under oath; that
trustes empowered 1o execute this report as raquired by Chapter 817, Florida Statutes; and that my name

{fa 954-350-1469

./’7

TDate Daytime Phone ¥ 0035286

Feb 03 1997 8:00am

CR2E037 (9/96)



