FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 72256 (7)

1. Corporation Name

THE WILTON MANORS PUBLIC LIBRARY ASSOCIATION

R ATAD AR

Principal Place of Business Mailing Addrass
800 NE, 26TH STREET 500 NE. 26TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1972 04/28/1995
2. Princlpal Place of Business 2a. Maling Address 4. FE} Number Applied For
F‘ E\ 59-2679922 Not Applicabte
ite, Apt. #, etc. ite, Apt. #, etc. R
Suito. Apt. #, ete - Suita, Apt. ¥, ete §. Certificate of Status Desired O $8.75 Additionat
;’:I 27 Fee Required
Gity & State I City & State 6. Election Campaign Financing O $5.00 May Be
;:;I z_ﬂ Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has liability for intangiblg 1ax under s. 199.032,
(24] 25 20! 30 Florida Stalutes O Yes €ﬁ;\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELUNGTON, JAMES W. 82| Street Address (P.O. Box Number is Mot Acceptable)
M16-NE-SRD YERRACE See address change below
500 NE 26TH STREET 82
WILTON MANORS FL 33305 8| oy FL |as 7 Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in ths State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE . ——
Signature, typsed or printed nane of rogislerad ager a-o fite 4 appl cable (NOTE: Registerad Agent signalura rogquired whien reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO CFFICERS AND DIREGTORS IN 12

TIRE PD [C)DELETE 1A TILE [IChange  [7] Addition

HAME FRENCH, KATHLEEN 1.2 NAME

streer boress | 1709 NE 28TH DR 1.3 STREET ADDRESS

CITY-ST-2P WILTON MANORS FL 14 CITY-ST-2IP

TLE VP [IDELETE 21TIME [lchengs [ Addition

NAME LANCASTER, ARLENE 22 NAME

staeeT aDDRESS | 2209 NW 2ND AVE 2.3 STREED ADDRESS

CITY-51-2IP WILTON MANORS FL 2,4CiTY-ST-2P

TILE TD [CJDELETE 31TTLE Samne ™D [IChange [ Addition

NAME ELLINGTON, JAMES 3.2 NAME James W. Ellington

STREET ADDRESS | PO T6-NE ARD-TERR- asmecTanoress | 2215 Cypress Island Dr., Apt. 606

CITY-ST-21P WHTON MANORS- FL 34.CHY-ST-2Ip Pompang. Beach, Fl. 33069

TILE sD [TIDELETE 41TITLE [¥Change  [J Addition

NAME QUINLAN, CATHERINE 4.2 NAME

STREET ADDRESS | 2208 NW 2ND AVE 4.3 STREET ADDRESS

GiTY-ST- 2P WILTON MANORS FL 4ACITY-5T- 7P

TILE [JCELETE 51TITLE [Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ABDRESS

CITy-S§1-2IP 54 CITY-51-2/

TITE [JDELETE 81TITLE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

City-§T-21P 6.4 CITY - ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the sxemnption stated in Section 119.07(3)(k), Flcrida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer irector of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 617, Fierida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or ¢f) an atlacllr)nem withdn address.

SIGNATURE:

James W. Ellington 09-29—9_6J,Sé¢:_?;gn0iﬁ195..

. p .
'BIGNATURE AND TYP| L PHINTEW OF SIGNINQ DFFICER OR DIRECTOR

CR2E037 (12/95)




