FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722566

Corporation Name

(7)

THE WILTON MANORS PUBLIC LIBRARY ASSOCIATION

Principal Place of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

LT

ELLINGTON, JAMES W.
2215 CYPRESS ISLAND DRIVE, APT 606
POMPANO BEACH FL 33069

500 N.E. 26TH STREET 500 N.E. 26TH STREET 3. Date Incorporated or Qualified
WILTON MANORS FL 33305 WILTON MANORS FL 33305 01/31 ”9'72
4. FEI Number Applied For
59-26?9922 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Cerificate of Status Desired C} $8.75 Additional
m E] Fee Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Coniribution Addad to Fees
Cily & Stata Cily & Stale 7. s this nonprofit corporation a homeownars association?
23] 28] O] ves No
Zip Country ip Country 8. This corporation owes of has paid the current year {ntangible
?4_1 m —2—9—] ;EJ Personal Property Tax due June 30. ] ves h No
§. Name snd Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name

82| Strast Addrass {P.O. Box Number is Not Accaplable)

83

84| Ciy

85| Zip Code

FL

11. Pursuan! lo the provisions of Seclions 617.0502 and 617.1508, F)
office or registersd agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Soclion 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
o was authorized by the corperation’s board of directors, | hereby accept the appointment as registerad

CR2E037 (10/97)

SIGNATURE Signature, typed or printed name of régistered agent and litle f applicabla (NOTE: Rsglsiared Agent signature requirad when reinslating) DATE

13, OFFICERS AND DIRECTORS 13, A ODTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 11 TITLE T change [ Adaition
NAME LANCASTER, ARLENE 1.2 NAME no change

street apphess | 2208 NW 2ND AVE 1.3 STREET ADDRESS

eITY-§1-21P WILTON MANORS FL 14 CITY-5T-7P

TITLE VP XX DELETE 21 TILE AXTchange [ Addition
NAME SCHOTANUS, WAYNE i B Vicky Sharrow

sieeTanoress | 500 NE 26TH STREET aasmeerapaess | 2001 NL.E. 10th Terrace

crv-st-zp__ | WILTON MANORS FL 2.4GMY-ST- 2 Wilton Manors, FL 33334

TINE 10 T pELETE 3HTITLE [ Change [T Addition
NAME ELLINGTON, JAMES W. 3.2 NAME

sraeer appress | 2215 CYPRESS ISLAND DRIVE, APT.606 3.3 STREEF ADDRESS no change

CITY-$T-2IP POMPANO BEACH FL 34.CITY-ST-2P

e sD XX DELETE 41TME Evelyn Tanner X% TChange” ] Addition
HAME QUINLAN, CATHERINE 4. ZNAME 648 NW 21st St,

staeer anoress | 2208 NW 2ND AVE aasweetaporess | Wilton Manors, FL 33334

LITY-ST- 2P WILTON MANORS FL 44 0ITY-§1-2IP

TLE B oeLEre 51TIMLE [T Change {1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZP 54 CITY-ST-2IP

TLE [T DELETE 6.1 TITLE O change L] Addition
NAME 62 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2p 64 LITY-51-21P

14. | hereby certify that the information supplied wilh this filing does not quality for the exemplion slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annuat reporl s trup and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am &an
officar or directar of the corparation or tha receiver or trustee empoweted to execule th

Block 12 or Biock 13 If c;ang)d. or on an altachrment w‘nh,ag‘qdd?s. -
o - Y %s‘;i £ L e

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

A’A 44-: P =T L VN el



