FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDR DEPATIMENT OF SIATE May 15 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N31760 (4)

1. Corporation Name

FRIENDS OF THE DESTIN LIBRARY, INC.

GO A AN I

Principal Place of Business Mailing Address
P. 0. BOX 473 P, 0. BOX 473 ifi
8 STAHLMAN AVENUE 8 STAHLMAN AVENUE 3. Daile Incorperated or Qualitied
DESTIN FL 32540 DESTIN FL 32540 04/17/1889
4. FE| Number Applied For
59‘2953%2 Not Applicable
i—% Principal Place of Business 2a, Mailing Address 6. Cerlificate of Status Desired 0 $8.75 Additiona!
21 26 Foe Required
Suite, Apl. #, etc. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Gontribution a Added 1o Faes
Ciy & State City & State 7. s this nonprofit corporation a homeowners association”
2 ;81 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-El a 29 30| Personal Property Tax dus June 30. Oves [Ono
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HOM- MARGARET H. 82| Street Address {P.O. Box Number is Not Acceptahie)
8 STAHLMAN AVENUE
DESTIN FL 32541 83
84| City 85| Zip Code
FL %

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. ar both, in the State of Flarida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _ .
Signature typed of printad nama ol registered agent and tiks il applicabie (NOTE Registered Agent signatwre raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [¥1] 7 ELETE 11TILE " [ change 7 Addition
NAME DOONEY, TICKNER 12 NAME
seeer anosess | 900 GULFSHORE DR. #2034 1.3 STREET ADURESS
CITY-ST-2P DESTIN FL TACITY-ST-ZIP
TLE vCcD T DELETE 2LTMLE " Ookange [ Addition
HAME SOUDREAUX, LOU 22 NAME
steeT apoRess | 609 KELLY ST 23 STREET ADDRESS
Ciy-St-2p DESTIN FL 2 4CITY-5T-2P
TLE SD [T DELETE 317MLE TTChange  [] Addition
NAME MACGROGAN, KAREN 32 NAME
sweetanoress | 806 PINE ST 3.3 STREET ADDRESS
CirY-S-2P DESTIN FL 34 CITY-ST-29
TMLE TD ] oEcETE L1 TTLE "~ [dcChange [ Addition
NAME HORNE, MARGARET H 4.2 NAME
swreetaooress | 8 STAHLMAN AVE 43 STREET ADDRESS
ey -ST- 7P DESTIN FL 44 CITY-5T-2
ILE T oFLeTe 5.1TILE [J Change [T Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET AIDRESS
CHTY-5T-2IP 5.4 CITY-ST-2P
TILE [J DELETE BATITLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2
14. | hereby certify that ihe information supplied with this filing does nat qua'ify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify thal the information

indicated on this annual reparl 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 af the carporation ar the receiver or trustec empowered 1o execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 134 nged. or on an attaghmept with an address
SIGNATURE: L7590 Po-For 8572
Date Daytiie Frione ¥ gasenon

ED OR PRINTED NAME OF SIGNING OFFICER O

CR2E037 (10/97)



