FILE NOW: FILING FEE IS $61.25

| NONPROFMT g 5 FLORIDA DEPARTMENT OF STATE
CORPORAT#EON -3 Sandra B. Mortham
ANNUAL REPORT r

Secretary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # 746539 (6)

1. Corporation Name

ERIENDS OF THE GADSDEN COUNTY PUBLIC LIBRARY, IN

IR

Principat Place of Busingss Mailing Address
341 E. JEFFERSON 341 E. JEFFERSON
QUINCY FL 32331 QUINGY FL 32351
3. Date Incomporated or Qualified 3a. Date of Last Report
04/02/1979 07/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied Far
[21] 26 59-1917378 Not Applicable
Sufte. Apt. 4, elc. Sute, Apl. 4, etc. 5. Cartificate of Status Desired ] $8.75 addiional
22 ;;l Foe Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for intargible tax under 5. 199.032,
_':4] ;&’;] E’—ﬂ 30] Fiorida Statutes ] ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
Cumbie, Nesta
RO[UNS, HENRY JR 82] Street Address (P.O. Box Number Is Not Acceptable)
411 N. CALHOUN STREET 201 5th Street
QUINCY FL 32351 83
. " Havana, Fl1 32333
: 84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carparation submits this slaternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

- .

SIGNATURE /2 At ek, CAons pesTA CympPls S5 /V19 6
Sgnalure, lypen o printedd name of registered agonl @ Tk if apopicAbie {NOTE: Reglsterad Agent sgnature reguired whae reinstating) DATE
12, OFFICERS AND DIRECTORS 3, ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TINLE PD [CJDELETE 1.9 TITLE [CJChange 7] Addition
NAME ROLLINS, HENRY 1.2 NAME
saeer aooaess | 411 N CALHOUN ST 1.3 STREET ADDRESS
CiTY-§T-21P QUINCY FL 32351 14 CITY-ST- 2P
TIE VD L. ]DELETE 24 TITLE v [Jchenge [ Addition
MAME HIGGINS, SAM 27 RAME
sireeraporess | 900 SUNSET DR 23 STREET ADDRESS
QITY-S1-2P QUINCY FL 32351 2 4CNY-ST-7IP
TIMLE §D [ )OELETE 31TITLE [JChange  [] Addition
HAME PARSONS, STEWART 3.2 NAME
seer anoress | PLO. BOX 572 NIA 3.3 STREET ADDRESS
CITY-51. 2 CHATTAHOOCHEE FL 32324 34 CITY-S1- 2P
TNLE 10 [_IDELETE 4ATILE [Fchange  [) Adition
NAME CUMBIE, NESTA 4 2 NAME g‘-]mbie, Nesta
serraconess | PLO. BOX 765 N/A 43 STREET ADDRESS 201 5th Street
CITY-§T- 2P QUINCY FL 32351 saorv.5e - | Havana, F1l. 32333
TITLE csSD [IDELETE 51 TAILE [Cchange  [] Addition
NAME STRICKLAND, MARGARETTE 57 NAME
sweeranokess | 319 W NORTH STREET 53 STRECT ADDRESS
CITY-51-2¢ QUINCY FL 32351 54CITY-§1-2IP
e D [CJDELETE B.ATITLE Clchange [ Addition
HAME JOHNSON, MARGARET 6.2 NANE
simeerappress | RT 1 BOX 72 6.3 STREET ADDRESS
CATY-ST-2P - QUINCY FL 32351 64 CITY-5T-2

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad In Saction 119.07(3¥K), Florida Statutes. | further
centify that tha information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attashment with an address.

SIGNATURE: __ G ﬁm(m%ﬁ%ﬁ#%gﬁacaﬂéjé"%%él:?'é 9%%533{: 70D,

CRPE037 (12/95)




