FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT $IUEITN FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

.\ i R
1997 W DIVISION OF CORPORATIONS

DOCUMENT # 769095 (1)
FRIENDS OF THE LIBRARY OF JEFFERSON COUNTY, FLOR

Principal Place of Business Mailing Addrass

260 N. CHERRY ST. 260 N. CHERRY ST.
MONTICELLO FL 32344 MONTICELLO FL 323441525
3. Date Incog)orated of Qualified | 3a. Dato of LasioFéeém
06/24/1983 02/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;B—l 59'24231m Not Applicable
Suile, Apt #, elc. Suite, Apt. 4, etc. N ] $8.75 Additional
EI ;I 5. Centificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;l 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 25 20| [30] Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
LOTT, SALLY K. 82 Gireot Address (P.O. Box Humbar is Not Acceptabia)
1030 S. JEFFERSON
MONTICELLO FL 32344 83
84| Gity FL 85| Zip Code

11. Pursuant 1o lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staternen! for the purpose of changing #ts repistered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .
Signature lyped o prinlad name of ragrelencd agent ard tile il applcable (NOTE- Registarad Agenl signaiura required when rainstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ J DELETE 11TITLE ' L change ] Aadition
NAME CARNEY, QUINN 1.2 NAME
sreer aooress | 775 N. JEFFERSON 1.3 STREET ADDRESS
LY -ST-2p MONTICELLO FL 14 CITY-ST- 2P
TnE PD L DELETE 21 ML (] Changs [T Addition
NAME LOTT, SALLY 2.2 HAME
streer anoness | 1030 SOUTH JEFFERSON 23 STREET ADDRESS
CITY - 51- 71 MONTICELLO FL 2 4CTY-ST-2P
TInLE 10 [ oewere 31TIE LI Change | J Addition
NAME BROWN, JAYONN 3.2 NAME
stacer anoess | RT 2 BOX 216D 3.3 STREET ADDRESS
CiTY- S1- 2P MONTICELLO FL 34.CITY- 51 7IP
TITLE [0 [T oFLeTe LATHLE Ll Change I Addition
NAME HOADLEY, ANNE 4 2NAME
staeer anoaess | USS 19 NORTH 43 STREET ADDRESS
Cily-51-2IP MONTICELLO FL 44 CITY-ST- 2P
TILE [ oFLere 51TITLE L] Change  [_] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54CITY-ST-2IP
FILE ] oeLeTe 61 TITLE [ Change  TJ Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LiTY-S1- 2P 6.4 CITY-ST-2IP
¥4. | do hereby certify thal the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofcer or drector of the corporation or 1ne receiver or truslee empowerad 10 exacule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _  [ISETT Y T I3Rwuw)i i ,\Zdé, ?/W I -5- 97

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Dawa Davtirfie Phone ¥ ARG R




