FILE NOW: FILING FEE IS $61.25

NONPROFIT P2
CORPORATION i K
ANNUAL REPORT 73

1996

Hq\ FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N405:71 (4)

1. Corporaban Name

FRIENDS OF THE LIBRARY OF HASTINGS, INC.

AWM

Principal Place of Business Mailing Address
PO BOX 454 PO BOX 454
HASTINGS FL 32145 HASTINGS FL 32145
3. Date Incorporated or Qualified 3a. Date of Last Report
/1095
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 59-3036486 Not Applicable
Suite, Apt. #, et Suite, . #, elc. it
ke An & ulte, Apt. &, etc 5. Centificate of Status Desired O $8'75 Additional
2;| 27 Fee Required
o City & Stale City & Stale 8. Election Campaign Financing 55.00 May Be
[2a] 28] Trust Fund Contribution g Added to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] | |25 |20 [30] Fiorida Statutes [ ves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ol B. HALL 82[ Streot Address (P.O. Box Number ks Not Acceptable)
118 VIVAN DR
P.0.BOX 768 8
HASTINGS FL 32145 sl 5 FL [ o

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
th, in the State of Florida. Such change was authorized by the corporation’ rd of diractors. | hereby accept tha appointment as registered agent. | am

familiar with, and ag y ; of, Sgolion 617.0503, Florida Statutes.
W__._M

SIGNATURE TBizyiaturt e ited nacl fegi:.lemd agent and tite I appicable {ROTE: Ragistersd Agent sigratue rddred when renstatng) DATE _ﬁL
12, OF FICERS AND DIREGTORS 13. d ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE - D ., 0 [JDELETE 11 TILE O Change  [] Addition
NAME HALL, |$1E ﬁ * W; ISJ& 12 NAME
stree1 rooress | 118 VIVIAN DR 13 STREET ADORESS
CiTy-S1-21P HASTINGS FL 14 CITY-5T-2F
TWILE T [CJDELETE 21TIME Clchange  [] Addition
HAME PARKER, BARBARA 22 NAME
stheel aooress | 6090 ARMSTRONG ROAD 23 STREET ADDRESS
CITY- 5120 ELKTON FL 2 ACTY-ST-7P
TITLE D [CJDELETE l 31 TILE [Jthange  [7] Addition
NAME STANTON, C. C JR. 32 NaME
sgeraooness | 111 LATIN STREET 33 STAEET ADDRESS
Y- ST-71 HASTINGS FL 32145 14 CTY-ST- 2P
TIRF D [CJIDELETE S1TILE Ochange [ Addition
NANE JONES, GLORIA 4 2NAME
sineeraooress | 6340 BROUGH RD. 43 STREET ADDRESS =
CTY-ST-2F ELKTON FL 40IMY-5T-20 2—939]5]_!5%}4{] iﬁ E-—q-:-f |4]E
TINLE T {JCELETE 51HILE ¥¥kB1, 25 [CCrange [ Addition
HAME JONES, VIRGIL S SR. 5.2 NAME
szt anpess | 6430 BROUGH ROAD 5.3 STREET ADDRESS
CY-81- 2 ELKTON FL S4CITY-5T-2P
TILE P [IDELETE 61 THTLE Clchange  [J Addition
NME DOLORES, PRITCHETT J 6.2 NAME
sireeranoress | 104 DANCY AVE 6.4 STAEET ADDRESS
CiIy-51- 21 HASTINGS FL 32145 64 CITY-S1-ZP

14. | do hereby cerlify that the information supplhed with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. ! further
certify that 1he information indicated on this annual report or supplemental annual report is true end accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as r@@ired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: rsiec B, Ha

) @@ ( QjQ G+« @
SIGNATURE AN ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 0 [ ~ < f‘w Phone # £
I I

CR2E037 (12/95)




