NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Morlham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000968 (8)

1. Corporation Name

FRIENDS OF THE BRUTON MEMORIAL LIBRARY, INCORPOR

Principal Place of Busingss Mailing Address
S0 N-WHEELER ST 50t-N-WHEELERTST
PLANT CITY FL 33566 PLANT CITY FL 33566
|3 Date Incorporated or Qualified 3a. Date of Last Report
02/25/1993 05/01/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FE! Number Applied For
ZEN T Loy e s’ S/ |6 ~-303 177 Lended ST APPLIED FOR Nol Applicable
Sulte, Apt. #, efc. Suiie, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 Adqi!ionar
22 ' ?l e Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be

23 p/]ﬂf’ C[{y, ft - ) :2_;_[ Pklo} ‘ Q - ...;___.f(’ Trust Fund Contribution U Added to Fees

Country Zip

I_L»éé(o 25} %Mmah?ﬂ 33.&6

B. This corporation has habilty for intangible tax under s 199.032,

/4}/// Florida Statutes [3 ves BdNo

g, Name and Address of Cul‘renl Registered Agent 10. Name and Address of New Registered Agent

B1| Name
HAYWOOD. ANNE B2| Strect Agxlgv%goﬁBox Number is Not Acceptable)
56+N-WHEELER™ST g0 Mo bindon ST
PLANT CITY FL 33566 83
B4| City , 85| Zip Code
Plant Gty FL|*| %5546

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporatian submits this sfatement for the purpose of changing its registered office
or registered ageal, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agenl. | am

familiar with cept thi ayigations of, Section &1 7.0503, Florida Statutes
Y
SIGNATURE _ MM o B J L e e e e e e e e e e e,
Sigracine, fyped on privced rame o rglpfrered ageat anc e f appdabk: [HOTE Fed temd Agart signalurg il W 3 . DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS/Cr IANGE S 10 OF FIGERS AND DIRECTORS IN 12
e DP CJUELETE 1HIITLE 5 + [®Change [ Addition
- BYRD, JOHNNIE B JR e ,ﬁfq’z? ) S/C#
sweer appress | 121 N COLLINS STREET VSIRETAO0RESS | @iy "y g gt
CIy-Sr-7p PLANT CITY FL 14GITY-ST-2IP _2la ‘_“CLf# ~ 3351
TINLE DV [C]DELETE 2 1TIILE 15+ ree pﬂ%', den -f Change [ Addition
NAME TANNER, SHAUNAH 22 NEME Donna W q h+-
smeer aooness | 30006 BARRET AVENUE sstieiess | A0 & W Drew” gf
crvsrze | PLANT CITY FL viomae | Plaot Cofyy FL 33566
TILE ov CICELETE 31TITLE and Vice President G Change [ Addilion
NAME CAMERON, SANDRA 33 HAME Harried+  rduchmon
swnee aooness | 2908 E SPARKMAN RD asswect aonness | FrO- Ho X AR
ClY-SF-2F PLANT CITY FL 33566 34 CITY-ST-2P Flant Cty, FC 3356Y
TITLE Ds CJOELETE 41THLE Treasurc? [ Change [ Aoditon
NAME KOLKER, SUSAN 4 2 NAME Suson whiles
smeet anoress | 2705 FOREST CLUB DR 43 STREET ADDRESS Wiy srdway £ d
GITY-51-2F PLANT CITY FL 33566 4407Y-51-71P rlary G Y, Ft 3 BSL S
TINE [V [CIoELETE S1TLE Corrce pondin® 3¢ . [ Change (] Addition
HAME HOWARD, HELEN H 52 NAME Helery  ScodLord
srreeraooress | 801 W MAHONEY STREET sisEEIADRESS | @4 PG Al Forbes £
CITY-ST-2IP PLANT CITY FL 54 CHY-§1-212 /‘/ﬂﬂ'f‘ (7‘/1 F 33545
T DY CIoELETE B1TILE feeordhing  Sceretdry Change [ Addition
NaME WRIGHT, DONNA 62 NAME Phy #ie  Wesf fake
shep aooress | 118 W DREW ST §35THECI ADDRESS | Y4/ O (0”(0/'0‘( wWay
CITY-8T-2° PLANT CITY FL 33566 64CI"F-ST-ZP f’/an‘/ (;";‘/ ., F{L 32 254 7

14. | do herebyy certify that the information supplied with this filimg is voiuatariy furnished and does not qualify for the exempbon slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustée empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed. or on an attachment with an address

SIGNATURE: <2070 2 Lidtbsr Susorn B Wiks Y% 75t awsfe3 )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayt me Phone 4

CR2E037 (12/95)




