FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRD FLORIDA DEPARTMENT OF STATE B A r 26, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Soomory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90174 030 ****41 .25

DOCUMENT # 746539

1. Corporation Name

FRIENDS OF THE GADSDEN COUNTY PUBLIC LIBRARY, IN
c | A 0 O

417649 - 50174 - 30

Principal Plaze of Business Mailing Address —
341 E JEFFERSON 341 E. JEFFERSON
QUINCY FL 32351 QUINGY FL 32351
2. Principal Place of Business 2a. Mailing Address 3. Date In(;orporaled or Qualifed
2] 26| 04/02/1979
Suite, ApL #, etc. Suite, Apt. #, efc. 4. FE! Nurnber Applied For
E‘ ;‘ 59‘19 ‘7378 Not Applicable
City & Stite City & Stas i
o i i 5. Certifcate of Status Desired a $8.75 Addlutlonal
23 ;{ Fee Required
Zip Country Zip Country 6. Electior Campaign Financing $5.00 vay Be
;‘ i2—5| ;] E;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regi 1 Agent
81| Name
CUMBIE, NESTA 82| Street Address (P.0. Box Number is Not Acceptable)
404 LIVE OAK LANE
HAVANA FL 32333 83
84| City FLL as‘ Zip Gode
~ Pursuai to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing s registered

office o- registered agent. or both, in the State of Florida, Such change was zuthorized by the corporation’s board of directors. | heraby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signature, typad or prvited nar e of registered agent nd ttle if applicable. (NOTE.. Registersd Agent signature requ red when reinsiating} DATE 35'
12 JFFICERS AN DIRECTORS 13 AODITIC NGICHANGES TO OFFICERS 7.ND DIRECTORS IN 12 @
TMLE “TPD ] DELETE 1.4 TILE [QChange [} Addition :'-,_';
NAME BRYANT, ELLEN 12 NAME >
smeeranoress| RT 5, BOX 144-A 13 STREET ADDRESS @
aresrze | QUINCY FL 32351 14 CITY-51-2P 2.
TME VP ] OELETE 21TME [JChange  [JAddiion| ©
NAME LEVERETT, ALMETA 22 NAME
streeTaboress| AT 6 BOX 48 23 STREET ADDRESS
crv-stze | QUINCY FL 32351 2 4 CITY-ST-2P :
TLE SD [J DELETE 31TME [IChange ] Addition i
NAME COURY, DEBORAH 32 NAME :
stReeTAnpress| 200 COUNTRY CLUB DR 3.3 STREET ADORESS
crvst.zp | HAVANA FL 32333 34.CITY-5T-2P
E T CJDELETE A1 TE Clchange [ Addition
NAME CUMBIE, NESTA £.2NAME
streer aporess| 404 LIVE OAK LN 43 STREET ADDRESS
CiTY-ST-2P HAVANA FL 44CITY-$T-ZP
TME CsD [J DELETE 51 TMLE [JChange L] Addition
NAME STRICKLAND, MARGARETTE 52 NAME
street aboress| 319 W NORTH STREET 5.3 STREET ADDRESS
crv.stze | QUINCY FL 32351 5.4 CITY-ST-2P !
TITLE D [ DELETE 6.1 TITLE [ Change [ Addition
NAME JOHNSON, MARGARET 6.2 NAME
streeTaporess| RT 1 BOX 72 6.3 STREET ADDRESS
omv-stze | QUINCY FL 32351 54 CTTY-ST-ZP

T4. 1 hereby cetify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the irformation
indicatad on this annual report 3r supptemental annual report is frue and accurate and that my signature shall have the same logal effect as if made uider oath; that | am an
officar or director of the corparation or the receiver or trustee empowered to execute this report as rejuired by Chapter 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AlsS TRICY MBI REAMETY,, e H859 RDS3I-51 PG

SIGNATURE AND TYPED OR DIRECTOR




