FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N1653

1. Corporation Name

FRIENDS OF THE NAVARRE COMMUNITY LIBRARY, INC.

B e ey

Principal Place of Business Mailing Address
1917 HOLLEY NAVARRE SCHOOL ROAD P O BOX 5249
NAVARRE FL 32565 NAVARRE FL 32566
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quélifed
= M 08/19/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ' Applied For
22] |27] 07-0028700 Not Applicable
City & State City & State . ) $8.75 Additional
5.
pos m Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Naime and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81§ Name
MAJORS‘ THOMAS J ’ 82| Street Address (P.Q. Box Number is Not Accaptable)
2963 VALLEYRD -
NAVARRE FL 32566 8
84| city FL ssl 2ip Code

agent. | am familiar with, and accept the obligations of, Section 61W!oﬁda Statutes.
&

> 14\95/99

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ THOMAS J. MAJORS, Pres.; £-f &

Slgnature. typed or printed nams of registersd agant and title if applicabie.  *— - L/ [NOHE: RelisifedZge aju Fengting]
12. OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ pELETE 11 TLE SECRETARY - OcChange ¥ baddition
NAME MAJORS, THOMAS J 12 NAME SANDLER, NANCY
streeTaporess| 2363 VALLEY RD t3STREETADDRESS | 1905 WILLIAMS CREEK DR.
orv-sr.ze | NAVARRE FL cmvstzp | NAVARRE, FL 32566
TITLE VP [J DELETE 21TME DIRECTOR [GChange  Fhawddition
NAME PAINE, FRANK 22NAME DAY ~~JULTA : ;
streeTanoress| 6843 PERCH RD 23STREETADDRESS { 6 8 0] TIDEWATER DR.
GITY-ST-2P NAVARRE FL 32566 2. 4CITY-ST-ZP NAVARRE, FL 32566
TME T [J DELETE 31TME DIRECTOR ] [OChange  EThaAddision
NAME PRUETT, CHAUNCY 32NAME ADKINS, GAIL
sTreeTanoress! 6810 E BAY BLVD 3ISTREETADORESS | 7631 MARTHA'S WAY
CITY-ST-2IP NAVARRE Fi. 32566 34.CTY-ST.BP NAVARRE, FL 32566
TME D._ = 1 DELETE 41TME [OChange [ Addition
NAME STEWART, PATRICIA 4. ZNAME
smeer appRess| 2236 KERRA-LANE 43 STREET ADDRESS
orv-stzr | NAVARRE Fl. 32566 A4 CITY-ST-ZP
TME D {7 DELETE 51TME [TChange [ Addition
NAME ROESCH, FRANCES SZNAME
streeranoress| 1403 ARKANSAS ST 5.3 STREET ADDRESS
CITY-5T-2PP NAVARRE FL 32566 54 CITY-ST-ZP
TLE D . [] DELETE 61 TITLE CiChange L Addition
NAME GRIMES, DOT 62NAME )
streeTADDRESS| 2568 1ST CT 6.3 STREET ADDRESS
CITY-51-ZP NAVARRE FL 64 CITY-ST-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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! effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(859) 939-2462
o, 1/8/99

<
SIGNATURE: CHAUNCEIGNPTEME MESLURED
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI /CTOH

Feb 21,1999 8:00 am §
Secretary of State

02-21-1999 90039 026 ****61.25

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

Date Daytime Phona #



