FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 700954 (1)

1. Corporalion Name
Mailing Address “IIm ||m II"' Ilm ml' I'm IIII lll"lml Iml Ill" ||I|| IIII |||‘

DUNNELLON LIBRARY, INC.

Principal Place of Business

20004 W PENNSYLVANIA AVE 20004 W PENNSYLVANIA AVE
P. 0. BOX 758 P. . BOX 758
wuou H. 3t ?,‘s’"”m"” R % 3. Date Incorporated or Qualified | 3a. Date of Last Repor!
05/1/1960 02/19/1996
2. Principal Piace of Business 2a, Maifing Address 4. FEI Number Appliad For
m ;a Not Applicable
;2—] Suite. Apt. #. elc -Z—TI Sulte. Apt. 4. el. 8. Corlificate of Status Desired (] si.;i::jlrt:’nal
City & State City & State 8. Election Campaign Financing $5.00 My Bs
23] (28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
2 |25 |26 [30] Florida Statutes O ves [Fno
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Raglstered t
81] Name
MAG'C. LEATRICE S. 82| Street Address (P.0O. Box Number is Not Acceptable)
20363 THE GRANADA
DUNNELLON FL 34432 6
84| City 85| Zip Code
FL

11. Pursuanl 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ite repistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Slgnarure typed or printed nare of registerad agent and lile i appicabls [NOTE: Regaterad Agant signaturs reguired when reinsiating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TIng P L] DELETE 11 FILE L] change {_J Addition | &
HAME MERENDA, MARY 12 NAME r~
steeer aoomess | 23591 SW BEACH BLVD 1.3 STREET ADDAESS §
CIv-g1-7p DUNNELLON FL 14 BITY-§7- 2P g
TITLE v T DeLETE 29 THLE EI Changs L% Addition
HAME STEPHENS, A. DIX 22 NAME
streer aooness | ROLATE 8, BOX 804 N/A a3smeeTanDRess | 13590 S. E. 120th St.
£ily-S1-2P DUNNELLON FL 2.4 LITY-S1- 2P 34431
TILE T I DELETE 3.1 TITLE L change L Addition
NAME WALKER, RUTH 3.2 NAME
streetaporess | 12331 N ELF POINT 3.3 STREET ADDRESS
CITY-51- 70 DUNNELLON FL 34, CITY-§T- 2P
TITEE D [J DECETE 41 TILE L] Change LI Addition
NAME BAUMGARTEN, JAMES 4 2NAME
staeer anbress | 21185 SW RAINTREE ST 43 STHEET ADDRESS
CiTY-$1- 2P DUNNELLON FL 44 CITY-5T-2P
Tims 1] DELETE 5.1 TITLE D X Change L] Addition
NAME POWELL, ALICE 52 NAME Grace McDanlel
staeeT aookess | 20449 W, MCKINNEY AVE ssomerraooress | 19731 S. W. B8Bth Place R4.
oIy-Sr-2P DUNNELLON FL S4CIY-ST- 2P Dunnellon, FL 34432
TITLE D L peLeTe 61 TILE . (] Change L Addition
HAME SNYDER, LILIAN 62 NAME
stect eookess | BBG5 SW. 209 CT. RD 6.3 STREET ADDRESS
Y- ST- 29 DUNNELLON FL £.4 CITY-5T- 2P
14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher centify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: _Mary Nerenda o Wil




