FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N31 760 (4)

1. Corporation Name

FRIENDS OF THE DESTIN LIBRARY, INC.

A A

Principal Place of Business Mailing Addrass
P. 0. BOX 473 P. 0. BOX 473
8 STAHLMAN AVENUE 8 STAHLMAN AVENUE
DESTIN FL 32540 DESTIN FL 32540
3. Date Incorparated or Qualified 3a. Date of Last Report
04/19/1995
2. Principal Place of Business __2_3. Mailing Address 4. FEI Number Applied For
21 26| 59-2958092 Not Applicable
i 1. #, elc. Suite, Apt. #, alc. -~
Suite. Aot #. etc ... SUe APl #, elo 5. Certificate of Status Desired ] $8.75 Adc!monal
22 27 Feo Required
City & State L City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added to Faes
Zip Country l__ &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 20 30 Florida Statutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HORNE- MARGARET H. 82| Strect Address (P.O. Box Number is Not Acceptable)
8 STAHLMAN AVENUE
DESTIN FL 32541 83
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he 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 direclars. | hereby accept the appaintrment as registered agent, | am
familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE - -
Slgnalure. typed of printed name of registered agent and 1tk if applicatie (NOTE - Rogistered Agent signature reguired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE cD [JDELETE 11 TILE [JChange  [] Addition
NAME DOONEY, TICKNER 12 NAME
streer aonress | 900 GULFSHORE DR. #2034 1.3 STREET ADDRESS
GITY-ST-2P DESTIN FL 14 CITY- 572
TLE vCD [CIDELETE 21TALE [Change [ Addition
NAME BOUDREAUX, LOU 22 NeME
seer animess | 609 KELLY ST 23 STREET ADDRESS
CiTY-51-7P DESTIN FL 7 4CITY-S1-2IP
TilLE SD [JDELETE 31TILE OChange ] Additian
HAME MACGROGAN, KAREN 37 NAME
sweer apprzss | 808 PINE ST %3 STREET ADDRESS
oiTy-ST-7# DESTIN FL 34, CITY -5T-2P
THLE 0 CIDELETE 41 TIILE [dChange  [L] Addition
HAME HORNE, MARGARET H 4 2 NOME
sweerancress | B STAHLMAN AVE 43 STAEET ADDRESS
CiTY-§T-2P DESTIN FL L TTY-ST-29
TITLE [JDELETE 51 TITLE [C)change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-S1-2P
TITLE [CJDELETE €1 TITLE [ Changs ] Addition
RAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, an attachment with an address. -

SIGNATURE: JINTe %a,jﬂmm&{ izhne Daff;/zq’ht, Y04 8278572

HGNATURE Al D OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR DBayima Phone #

CR2E037 (12/95)




