FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90060 042 ****70.00

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 710121 .

1. Corporation Name

NEW COLLEGE LIBRARY ASSOCIATION, INC.

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

0068263

Principal Place of Business
5700 N TAMIAMI TRAIL

Mailing Address
5700 TAMIAMI TRAIL

ML EE RN BR O

LBR 207 LBR 207
SARASOTA FL 34243 SARASOTA FL 34243
us$ us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/28/1965
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE\ Number Applied For
2| 7] 596165192 Not Applicable |
City & State City & State ‘ . $8.75 aaditional
a 2] 5. Cerlifcate of Status Cesired & Fao Requited
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m EI z—g\ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namg and Address of New Reglsterad Agent
81 Name
STEWART, LINDA 82| Street Address (P.0. Box Number is Not Acceptabie)
5700 N TAMIAMI TR i
SARASOTA FL 34243
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and title if appiicable (NOTE: Registared Agent signaturs required when reinstating} DATE -

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this annual report 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 of the receiver or trustee empowered to execute
Block 12 or Biock 13 if changed, or on g ith.arraddre p

SIGNATURE:

aftachmeg

wit

e empowered.

is report as required by Chapter 617, Ftorida Statutes; and that my name appears in

I 224

&Lz
3r/-3200

TFaut e Bhoum

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE VPD (1 DELETE 11TME np PRehange ] Addition | >
NAME WELLS, JAN 12NAME Nancy C. Reinheimer ~
sTReeT AD0RESS| 4939 79TH AVE DR E sreeraocress) 1309 Vista Drive '
CITY-ST-ZIP SARASOTA FL 4 CITY-ST-2P Sarasota, Fi 34239 o
™me P R DELETE 21A7TILE DS : Hghange D Addiion | ©
e BENATOVICH, TISH 220 Ronald.Cota
swreeTaporess| 3127 BAYSHORE ROAD 23smeersonfEss| 5322 Everwood Run
ory-stze___| SARASOTA FL 2 4CITY-5T-ZP Sarasota ., FL 34235
TTLE T [ DELETE 31TME i ClChange [ Addition
NAME HANSEN, LAURA D 3ZNAME
sTReeT anoress| 950 WEDGE LANE 3.3 STREETADORESS
CiTY-ST-2ZIP LONGBOAT KEY FL 34228 34.GITY-5T-2P
TME 1) "~ B DELETE 41TME CJChange [ Adaition
NAME CANNATA, BETH 4.2 HAME
STREFTADDRESS| 2272 WASON RD 43 STREET ADDRESS

| emv-stae | SARASQTA FL 34231 14CITY-5T-29
TTLE D [ DELETE 5.1 TILE [IChange [ Addition
NAME GRIFFITH, KAREN SznAME
sTreeTaporESs| 1351 N LAKE SHORE DR 5.3 STREET ADDRESS
CTY-ST-2P SARASOTA FL 54 CITY-5T-2P
Tme DvP TIDELETE  J&1TIE I TEY T e e Cchange . (] Addibon
NAME BARNES, RUTH E B2 NAME
sTrReer anoress| 1554 EASTBROOK DR 6.3 STREET ADDRESS LI
CITY-ST-21P SARASQTA FL 64 CITY-ST-2IP



