FILE NOW: FILING FEE IS $61.25

FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Mar 13 1997 8:00am
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT #  N24995 (5)

TARPON SPRINGS PUBLIC LIBRARY FOUNDATION, INC.

Maiting Address

P.0. BOX 1752
TARPON SPRINGS FL 345631752

Principal Place of Bus:npss

P.0. BOX 1752
TARPON SPRINGS FL 34688

AN AR AR

3, Dat&;}é%sh%rt

3. Date Incorporated or Qualified

2. Principal Piace of Busingss 2a. Mailing Address

21 126]

4. FEI Number Applied For

| Not Applicable

Suile, Apt. #, elc Suite, Apt. #, stc,

m $8.75 additional

8. Certificate of Status Desired

24] 25 26} 30]

Eﬂ m Foae Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be

23] 26] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 6. 199.032,

Florida Statutes Oves {ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81} Name
NIXON, FRANK E. 62
1005 BAY VISTA DR.
TARPON SPRINGS FL 34689 83

84| City

85| Zip Code

FL

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

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁgse of gchanging its registered
office ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept i

appointment as regisiered

Sigratura, lyped of printed name of registered agen: and ttle if applicable {MOTE Raglstered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e P X1 DeLere 11TLE P Bl Cange L1 Additon | 55
NAME NIXON, FRANK 12NAME Kaminis. Patricia %
steer envress | 1005 BAY VISTA DR rasmeraoneess | 1011 Beaver Drive §
CITY-§1- 2P TARPON SPRINGS FL 34680 14 CITY - §7-2P T &
T W T3 DELETE 2V TLE v : I 88, &] Ecnaangse [ addition (O
NAME MANN, ROBERT T. 22NAME Mossberg, Audrey
sweeraooress | PO BOX 907 NIA easmeeTanpess | 958 Bayshore Drive
CAY-§1- 2P TARPON SPRINGS FL 34889 2 4 CITY-57-2P Tarpon Springs, FL 34689
me ST T TELETE STILE [ ¥ Change 1] Addition
nawe KAMINIS, PATRICIA 52 NAME Norman, Edward
stieer aopiess | 1011 BEAVER DR uswerraiess | 118 Parkside Colony
GIIY-51-21P TARPON SPRINGS FL 34680 a4 CITY-§T- 2P Tarpon 3prings, FL 34689
TTLE D L1 pELETE 41T D T Change 1] Addition
HAME MOSSBERG, AUDRE 4 2NAME Blizin, Jerald
siet aooress | 968 BAYSHORE DR asmeraviess | 117 Parkside Colony Drive
BTV §1- 71 TARPON SPRINGS FL 34689 A40TY-ST-2IP Tarpon Springs, FL 34689
TILE D ] DELETE 51TITLE D L] Change Tl Addhion
NAME NORMAN, ED DR 5.2NAME Clay, Dorothy
steeranoress | 148 PARKSIDE COLONY sasreeranoeess | 649 Palm Avenue
city - 572 TARPON SPRINGS FL 34689 BACITY-5T- 7P Tarpon Snrines. FL k| .
e [T DESETE 61 TIHE - - - f i Change L] Addition
NEME 6.2 NAME
SIREFT ADDKESS .3 STREET ADDRESS
QY- 6.4 CITY - 5T-2P

appears in Block 12 or Block 1

SIGNATURE: «———.

changed, or on an atlachmgp! with an address.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or suppiemental 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 officer or direclor of the corporation or the receiver or trusiee empowerod to execute this rapart as required by Chapter 617, Florida Stalutes; and that my name

R PRINTED NAME OF ING'SFFICER OR (NRECTOR

ZO0RTRES K7 Date

Dayimo Frons * 0068921



