FILE NOW: FILING FEE IS $61.2% FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION orine Harris
ANNUAL REPORT oo o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90214 Q10 ****6] 25

DOCUMENT # 722566

1. Corporaten Name

LSOO

THE WILTON MANORS PUBLIC LIBRARY ASSOCIATION - g
Principal Place of Business Malling Address I
500 NE. 26TH STREET 500 NE. 26TH STREET =
WILTON MANORS FL 33305 WILTON MANORS FL 3335 =

N -
:! .
1

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed s
1] 2] 01/31/1972 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber Appl ed For = ’

EI ;‘ 59'2679922 Not Applicable ‘:
City & Stat City & Stat iti ' B

y e i © 5. Certifcate of Status Desired O $8.75 Add_[tlonal I ;.
;\ ;;l Faa Required ‘,i i
Zip Country Zip Country 6. Electior, Campaign Financing O $5.00 vayBe =

;l E‘ ;1 Etﬂ Trust Find Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E ;-

81 Name i 3

t

ELLINGTON, JAMES W. 82| Street Adiress (P.0. Box Number is Not Acceptable) i '

2215 CYPRESS ISLAND DRIVE, APT.606 = x I

POMPANO BEACH FL 33069 1

84] City FLL asl Zip Code l
1. Pursuant to the provisions of Se stions 617,0502 and 6171508, Flonda Statules, the above-named corporation submits this statement for the purpose «f changing its ragistered g
office o~ registared agent, or bot, in the State of Florida, Such change was suthorized by the corporasion’s board of d rectors. | hereby accept the appointment as regi stered -l
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes. = i
SIGNATUR!= =
Signature, typed or printed nanwe of registerad agent und Ul if applcable. (NOTE : Registered Agent signature requiwd when reinstating) DATE G = .
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS # ND DIRECTORS IN 12 g’: =
TME PD [ DELETE 11 TILE [OChange [T Addiion | ™ & -
wue i | LANGASTER, ARLENE 12ne | . |
STREET ADDRESS| 2200 NW 2ND AVE 13 STREET ADDRESS ] 1 5
omv.st.ze_ | WILTON MANORS FL Lacy-st.ze &
TIMLE VP J DELETE 2ATITLE OCrange [ Additon | ©
NAME SHARROW, VICKY 22NAME
stTreeTaporess| 2801 NE 10TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2P WILTON MANORS FL. 33334 24CMY-ST-ZP
TMLE 0 [ DELETE 3.4 TMLE [JChange [ Addifion
NAME ELLINGTON, JAMES W. 32 NAME
smeeTaporess| 2215 CYPRESS ISLAND DRIVE, APT.606 33 STREET ADDRESS |
CITY-ST-2P POMPANO BEACH FL 34, CITY-ST-ZIP |
TME SD [ pELETE 4.1 TILE [JChange ] Addition ‘
NAME TANNER, EVELYN 4 2NAME
sTReeTADCRESS| 648 NW 21ST ST 4.3 STREET ADORESS i B
CITY-ST-2P WILTON MANORS Fi. 33334 44 CITY- ST-ZPP :
me [[] DELETE 51 TME [OChange [ Addition i
NAME 5.2 NAME
STREET ADDRES:S 5.3 STREET ADORESS
CITY-ST-2ZP 54 CITY-ST-ZP
TITLE i [ DELETE 61 TIME CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statules. | further c2:tify that the information
indicated on this annual report or supplemental znnual 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-sorporation of the receivar or frustee empowsred 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my name appers in

Block 12 or Block anged, or on an attach with gn address with a | other like empowered.

72

’E ig“.a o 2‘ EFy e TS
Q_,—Y 7 Mj DL
SlG NATU R SIGNING OFFIGEF: OR DIRA;;:TOR £ S L_é%t Dal d’?yﬁme Phone #

ATURE AND TYPED OR F'



