FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

CIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N31760 (4)

1. Corporaticn Mame

FRIENDS OF THE DESTIN LIBRARY, INC.

P. 0. BOX 473 P, 0. BOX 413
B STAHLMAN AVENUE 8 STAHLMAN AVENUE
32540 DESTIN FL 32540-0473
DESTIN FL 3. Date Incorporated or Qualified | 3a. Date of Last %a&v\
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbear Applied For
21 26 59-2058092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
v P < ! P © 5. Certificate of Status Dasired O SB'TS Addiional
2 ;1 Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution L] Addad 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;1 ’2_5\ E] —3—61 Florida Statutes [ ves 4Q‘No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registeréd Agent
B1] Name
HORNE, MARGARET H. B2| Sireet Address (P.0. Box Number is Not Accepiabie)
8 STAHLMAN AVENUE
DESTIN FL 32541 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose'c;f changing its registered
office or registared agent, or both. in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalura, lyped o prinlad name at segislared agent and ttle it applicable. {NOTE: Regstered Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [¥)) ] oELeTe TITILE (I Change ] Addition
NAME DOONEY, TICKNER 1.2 NAME
sreeTanoress | 900 GULFSHORE DR. #2034 1.3 STREET ADDRESS
CITY-5T-21P DESTIN FL L4ENTY-5T-2P
TITE VoD [ DECETE 21TNLE L] change [ Addition
HAME BOUDREAUX, LOU 22 NAME : '
sweeranoress | 609 KELLY ST 2.3 STREET ADDRESS
CITY-§1-21P DESTIN FL 2.4CIY-51-2P .
THLE SD L] DeLETE 31TTLE © [Tcnange T[T addiion
HAME MACGROGAN, KAREN 32 NAME
sreeranoress | 806 PINE ST 3.3 STREET ADDRESS
CITY-S1-2P DESTIN FL 34.CITY-ST-2P
THIE i) [ oELETE 41 TILE I change [ Asdition
HAME HORNE, MARGARET H 4,2 NAME
staeet anoress | § STAHLMAN AVE 4.3 STREET ADDRESS
CiTY-ST- 218 DESTIN FL A4 CITY-§T- 29
TTLE T ceLeTe 51 TILE [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ALDRESS
CITY-51-2F 5.4 CITY-ST.2IP
TILE ] DELETE 6.1 TITLE L Change [ Addition
NAME £.2 NAME '
STREET ADDRESS 6.4 STREET ADDRESS
CITY-Sr-gie 54 CITY-ST-2P

14, I do hereby cerlity thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual freport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed. or attachment with an address.

SIGNATURE: _ IMWHM [-7-97 DLETTEST2.

PED DR PRINTEC NAME OF SIGNIN# OFFICER OR DIRECT Date Daytime Phone ¥ GOT3581

ngggggﬁg'\l : (% “"\ FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)



