FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEWOOD, INC.

DOCUMENT # 703000

FRIENDS OF THE ELSIE QUIRK PUBLIC LIBRARY OF ENG

Principal Place of Business

100 W. DEARBORN ST.
ENGLEWOOCD FL 34223
us

Mailing Address

100 W. DEARBORN ST
ENGLEWOOD FL 34223
us

O

n

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

,E’ 29

6. Election Campaign Financing 0O
Trust Fund Contribution Added to Fees

2] |26] 10/11/1961
Suite, Apt. #, elc. i Suite, Apt. #, etc. - - 4, FEI Number Applied-For
2_2] l 59'2336166 Not Applicable
City & Stat City & Stat, -
—J 1y & State y g 5. Certifcate of Status Desired (] $8'75 N d@hona\
23 E-I Fes Redquired
__] Zip Country Zip Country $5.00 MayBe

10. Name and Address of New Registered Agent

wF T RS

82| Strest Address (P.O. Box Number js Not Acceptable)

24
9. Name and Address of Current Registered Agent
81| Name
FEE, BETTY:B"* 2o & ©
208 ROCKWOOD 'WAY:: - &0 5
ENGLEWOOD FL: 34223 ®
’ . ) 83| City

Zip Code

FL 85

11. Pursuant

office or registered agent, or

agent. | am famili ith, and accept the obligations
SIGNATURE 7&2&4_ 7@ ~H 22

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, t
both, in the State of Florida. Such change was authori

he above-named carporation submits this statement for the purpose of changing its registered

Section 617.0503, Florida Statutes,

ized by the corporation’s board of directors, | hereby accept the appointment as registered

5&/2&#9

Signature, typed or pﬁm#uma of registam:i agent and titla if applicable. (NOTE: Registered Agan! signature required when reinsiating) / DATE
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1.1TITLE [CChange [ Addition
NAME BERESFORD-REDMAN, DAVID 12 NANE
sTREET ADORESS] 365 PALM GROVE AVE 13 STREET ADDRESS
CITY-$T-ZIP ENGLEWOOD FL 34223 14CITY-ST-2P .
TME T [3WDELETE 21TMLE VifE - PRESTVEN ]F ¢ [Change [ Addition
N FEE, BETTY B. 2200 HEL%%’ W\ﬂg'o '_.;0 AP
smeeTaporess| 209 ROCKWOOD WAY p— L 3
orv-stze — | ENGLEWOODFL ~ — —--- : rievsid | ENGLEWOOD , FL 34225
TME - T {J DELETE 31 TILE CiChange [ Addition
NAME FEE, BETTY B 32 NAME
sTReeTaDoress| 209 ROCKWOOD WAY 3.3 STREET ADDRESS
CIFY-ST-2IP ENGLEWOOD FL 34223 . 34. CITY-ST-ZIP .
TmE s ™ DELETE 41TME =& GF_ETARY 65 (M Change (] Additions
we | COCKRELL, BARBARA « 2nave KATHLEEN RS C2, ane
streeTanoress| 18 DOMINICA DR sasreeTanoress | SR £ O Al 2
CITY-ST-ZP ENGLEWOOD FL 34223 44 CITY-§1-2P SN ELEW oD, FL 3 H 2z
TIMLE D {1 DELETE 51 TMLE CChange  [J Addition
NaME AULT, ROY 5.2 NAME
sreeranoress| 51 SELMA AVE 53 STREET ADDRESS
CITY-ST-21P ENGLEWQOD FL 34223 54 CITY-ST-ZIP
TME D (O DELETE 6.1 TITLE [JChange [ Addition
navie =75 1 MULLEN, EMMA 2NAMe
streeTAporess|” 31 GULF. VIEW DR 6.3 STREET ADDRESS
cmv-st-ze” - 1| ENGLEWQOD FL 34223 B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaii

indicated

officer or director of the corporation of the receiver of trustee empowered to execute
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: PReTTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

NCRUAGEERE K

TR, Gy e

this report as required by Chapter 617, Florida Statutes; and that my nama appears in

R JJRECTOR

1/25/29

Daytima Fhone #

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90225 016 ****61.25

CR2E037 (11/98)

F -4 73-p/3 F



