FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000507

1. Corporation Name

THE FRIENDS OF THE VOLUSIA COUNTY LIBRARY GENTER

Mailing Address

105 EAST MAGNOLIA AVE.
DAYTONA BEACH FL 32114

Principal Place of Business

105 EAST MAGNOLIA AVE.
DAYTONA BEACH FL 32114

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90002 040 ****70.00

O

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3.
1] 26] 01/27/1997
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 58-1969700 Not Applicable
City & State City & State . 4 $8.75 additional
?3] ;] 5. Certifcate of Status Desired [ Foe Required
Zip ___  Country Zip Countty __ -~ .| 6:Elaction c:ampaign:Fm.-ming;_-_—d-_-:-ﬂ-$5.-00:Mey-Be‘—“—ﬁ
;] E‘ Eﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
0'SHAUGHNESSY, ELLEN 82| Sireet Address (P.O. Box Number is Not Acceptable)
1210 GAMBLE PLACE =
DAYTONA BEACH FL 32118
84 City FL 85| ZipCode

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | arn familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE

e was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed nama of registared agent and tithe if appiicable.

(NOTE: Registered Agent signaturs required when reinstatng)

DATE

2
g

CR2ED37 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TME ClChange [T Addition
NAME 0'SHAUGHNESSY, ELLEN 12 NAME

streeTADDRESS | 1210 GAMBLE PL. 13 STREET ADDRESS

crv-st-zp | DAYTONA BCH. FL 32118 14 CITY-8T-2IP

TME Dv [ DELETE Z1TME [CJChange [ Addition
NAME MANTHEY, MARCIA Z2NAME

streeT aporess| 92 FREMONT AVE. 2.3 STREET ADDRESS

CITY-ST-2P DAYTONA BCH. FL 32114 2 4 CITY-ST-ZP

TME DT [] DELETE 33 TILE [JChange  [] Addition
NAME CLIFTON, MARIA M 3.2 NAME

streeT ADDRESS| 90 LENOX AVE. 3.3 STREET ADDRESS

CITY-ST-ZiP DAYTONA BCH. FL 32118 34, CITY-ST-2IP

e —Doeee  feme | T ) Change L Addion | _
NAME 17 B T B 4.2 NAME

$TREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP

TME L] DELETE 51TME [dChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST-ZIP 54 CITY-ST-2IP ,
THLE U] BELETE 61 TIMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

#4. | nereby certify that the information supplied with this filing
indicatad on this annual report or supplemental annual repe.

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
r is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required 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, with all other

SIGNATURE:

artTa M

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
Falh B Y. Y

ke empowered

12’ﬁ‘g1::£aary 1999 “gggig 252 636



