FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . E
_NONPROFIT o o Apr 19,1999 8:00 am §
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90093 044 ****g] 25
DOCUMENT # 70892 .
1. Corporation Name :
FRIENDS OF THE BRANDON LIBRARY, INC. ’:
Principal Place of Businass Mailing Address '
619 VONDERBURG DRIVE €19 VONDERBURG ORIVE
BRANDON FL 33511-5972 BRANDON FL 33511-5972
S B ER S o> e e ) R e R F
2. Principal Placs of Business 4a. Mailing Address 3. Date Incorporated or Qualifed *
[21] : [26] 05/11/1965
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For ,
[22] [27] 70-8926390 Not Applicable | '
City & State City & State . ! $8.75 Additionat
;;l ;a 5. Certifcate of Status Desired [ Fes Required }
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
" 24] [2s] : 129 [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent [
81| Name )
TITTSWORTH,CLAYTON M 82| Streel Address (P.O. Box Number is Not Acceptable) :
111 E BRANDON BLVD
BRANDON FL 33514 B3
B4) City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE i —_
Slignature, typed or printed name of registered agent and title if applicatle. {NOTE: Registared Agant signature required when reinstating} DATE ! roe)
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE P . [ DELETE 11 TE < [JChange  [JAddiion] =
NAME HAMPTON, HILDA " 12 NAME Specrd, C. ANMSE R F‘:I
smeeraooress| 117 GORNTO LAKE RD rasTEETIO0RESS | 2 & | H L) oo D BE RRM . =
crv.st.ze | BRANDON FL 33510 wavsrze | B anpo Fio 33B1D &
e ] . - . [J DELETE 21 TIE ) OChange  [JAddition | ©
wwe~— | SKINNER, CARLA - - N PO S S e
swreeraporess| 616 CEDAR GROVE DR 23 $TREET ADDRESS
crvst.ze | BRANDON FL 33511 2 4CITY-ST-2P
TME D [ DELETE 34 TME [Change [ Addition
NAME ARNOLD, LINDA 32HAME ]
streetaporess| 706 DEBRA LYNN DR 33 STREET ADDRESS | - .
crv-st.ze | BRANDON FL 33511 34.CITY-ST-ZP . !
TME VP . ] [ DELETE 4.1 TITLE [J Changa [T Addition
HAME CRAFT, JULIAN 4. 2NAME
streetaporess{ 1513 UDO DR 43 STREETADDRESS
Y- 5T-2P BRANDON FL 33511 44 CITY-ST-ZP .
TME D [J DELETE 51TITLE [1Change [T Addition
wie. | JONES, CLAIRE s2nE
stagersonéss| 1013 HOLLYBERRY CT 53 STREET ADORESS
cmv-st-zie, | BRANDON FL 33510 54 CITY-ST-2P - ;
me= - | D £J DELETE 81 TITLE CiChange  {]Addiion | '
NGE KNOX, BEVERLY BZNAME '
smreeranoress| 508 S BRYAN CIRCLE 6.3 STREET ADDRESS
CITY.-ST-ZP BRANDON fL 33511 . 64 CITY-ST-ZP

T4, T hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNA




