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¥ ., FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N3868

1. Corporation Name

FRIENDS OF THE ISLAND LIBRARY, INC.

Principal Place of Busingss

Mailing Address

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90118 034 ****61.25

2. Principal Place of Busingss

5701 MARINA DRIVE 570 MARINA DRIVE
HOLMES BCH FI 34217 HOLMES BCH FL 34217 ' t | I
us us

2a. Mailing Address 3. Date incarporated or Guatifed

1) [26] 06/18/1930
Suile, Apt. ¥, sic. Suite, Apt. #, elc. 4. FEI Number Appliad For
?‘2—1 a 6 1'0 16 168 1 Not Applicable
City & Stat City & Stat . it
L] ity & State j ity ® 5. Certifcate of Status Desired ] $8.75 Additional
23 28 Foe Required
Zin Country 7o Country 8. Election Campaign Financing $5.00 May Be
Eﬂ fz_s] El (3;} Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1{ Name
THORNBURG, MERCEDES 82} Street Address (P.O. Box Number is Not Acceptable)
528 T2ND STREET i
HOLMES BEACH FL 34217
84| City Zip Code

FL 85

SIGNATURE LMELLEﬂ_Eﬁ._T.b,DI_D.b_\rIJ-ﬁ

Slgnature, typed or priniad name of repisiered ageni and e ff applicabla.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
affica or registered agent, or both, in the State of Florida, Such chan
agent. { am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

) 7&-{) &.,/Z P it

s Statutes, the above-named corporation submits this statement for the purpose of ckanging s registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Registersd Agant signatute required when reinsisting}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 12
TLE P ) DELETE 11TME S fglChange [ Addiion
NAME THORNBURG, MERCEDES 12NE Sharrar, Jo

sTreeranoress| 528 72ND STREET swreeranoRess; 6909 Gulf Dr.

arv-st-ze | HOLMES BCH FL 14CIY-§T- 2P Holmes Beach, F1. 34217

TME VP {J DELETE 21 ¥NE [JChange  {]Addition
e JOHNSON, DENISE _— Bracken, Joe

seeraconsss| 530 77TH STREET nsmenomess| oo 08th St

ITY-5T- 2 HOLMES BEACH FL 24CTY-ST29 Holmes Beach, FL 34217

TILE S (X DELETE aiTme ] o "~ (QChange  [JAdditon
NAME PIATT, JANE 3.2 NAME :
sreetaooress| PO BOX 4097 33 STREET ADORESS

CITY-ST-ZP ANNA MARIA FL 34216 34.CY-ST-2P

THLE T ] DELETE 11TME [JChange [ Additian
NAME BLAGOON, ED 4 2NAME

streeTaooress| 808 CONCORD LN 4.3 STREET ADDRESS

arv-stze | HOLMES BEACH FL 34217 44CITY-§T- 7P

TmE D L1 DELETE 51TME Jchange  [5werr
NAME LYONS, PEG 52 NAME

streeTaopress| 841 AUDUBON DR 54 STREET ADDRESS

GITY-5T- 2P BRADENTON FL 34209 54 CITY-5T-2P

TINE D 1 bELETE 6.1TME Michange [
NAME JONES, ROBERT B 62 NAME

sreey aopress| 509 77TH STREET 6.3 STREET ADDRESS

QY-S HOLMES BEACH FL 34217 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the wiu...._
indicated on this annual report of supptemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or frusiee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Merced E5|(0h:

I AT DL Al TVBER MDD

bATIRE REZAMREDL, )

O B

%{—9-99 (941)778=247

YT

-y

:
§




