FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE MaI' 3 1 1 997 8 Ooam

ARNUAL PEPORT M Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 703000 (0)

1. Corporation Name

FRIENDS OF THE ELSIE QUIRK PUBLIC LIBRARY OF ENG

LEWO0D, NG AR

Frincipal Place of Busingss Mailing Address
100 W. DEARBORN 5T, 100 W. DEARBORN ST
ENGLEWOOD Ft 34222 ENGLEWOOD FL 84223-3237
us us
3. Date Incorpo % Qualified | 3a. Date of Last Report
10711/1961" 08151586
2. Principa! Place of Busingss 2a. Mailing Addrass . 4. FE! bet Applied For
,.;I '{5-1 %8‘2338 166 Not Applicable
Sulle. Apl. . elo. Sulle. Apt. #, etc. 5. Ceriificate of Status Desired 0O $8.75 Aadiional
22 E ) Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23I 28 Trust Fund Contribution || Added to Faseg
Zp Country Zip Courtry 8. This corporation has liabiity for intangible tax under s. 199.032,
;ﬂ E] —2—9] m Florida Statutes ..D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name snd Addrass of New Reglstered Agent
1] N
T PeTry B, FEE
BURNS, HELEN 82[ Stoet Address (P.0. Box Number 1s Nof Acceptable)
100 W DEARBORN
83
ENGLEWOOD FL 34223 L0q PRockweod way
84| City - = 85| Zip Code
ENG LEW oD FL [ 2¢227%

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flprida Statutes, the above-namad corporation submits this statamant for the pur%se of changing Its registered
office or registered agont, or both, i the State of Florida. Such change was authorized by the corporation’s bioard of directors. | heraby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section 617.0503, Floridg Statutes. P
senarre PETIY. . B Fﬁ@.%]w B. Jee t/:f/oz%/é)]
{NOTE' Repistered

CR2E037 (9/96)

Sigraature., typerd of printed name of registerad Bgant and title if appicatte, signature required when reinstating) 7 DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 12
me ™ T OELETE 11TnE PRESIDEMT Change L] Addition
NAME NEAL, JAMES T 12 NAME AN FIMD LE‘X
srertiooress | 9 N CYZMAN BLVD 1STREETADDRESS | 2¢5 4 £ DE N DRIVE
CITY-51-2p ENGLEWOOD FL wor-siar |[ENGLEWDOOD, FE 3¢233
TTLE PD [od DELETE 21 TILE PERSU IPER T Change  [J Aodition
NAME WILLIS, JACK 22 NAME 1TV , FEE -
saeer ooress | 138 ENGLEWOOD GARDEN CT 2ISTRETADDRESS | 9 o ,@pﬁé Luwoad WRY
CITY- 5T-21P ENGLEWOOD FL 2.4 CITY-ST-2P e MNELELUpoD, BLA D423
TILE VD B etere 3HIALE TERVSYEES [ Change L] Addition
AN FINDLEY, JAN 12 NAME Rol PHILLIPS
sieeer aooness | 364 EDEN DR. 33 STREET ADDRESS Yp SUNMMERSEA COULRT
CiTY-ST- 1P ENGLEWOOD FL saomy-sr-ae |- ENELEWROD FL  34¢a3
T SD T DELETE 41TME TRUS TEE “TAChange [ Addition
NAME CODY, ROSEMARY 4.2 NAME Syowpy CRAMPTON
seer aporess | 920 BARTLETT AVE aswEiomss | 7765 AMANASe ™ NEY KR
CITY-5T-2IP ENGLEWOOD FL L4 CITY-8T- 7P ENcLEWooD, Fi  3¢ax3
TIne " LT DrETE SITME T change [ Addifion
HAME 5.2 NAME
STREE] ABORESS .3 STREET ADDRESS
G -ST- 21 §.4.CITY-S1-2¢
TILE [T becETE B TITLE L] Change [ Addition
HAME 6.2 KAME
STREFT ADDRESS 63 STHEET ADDRESS
Iy -57-2P 6.4 CITY-51-2P

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual repart or supplemental annua! 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 director of the corporation or the receiver or rustea smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chan, or o‘n an attachment with an address. _

SIGNATURE:

P

GNING OFFICER OFft DIRECTOR

"~

Date Daytime Phone # 420




