SECOND NOTICE; CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT o o Secretary of State

1996

so,“w". DIVISION OF CORPORATIONS
DOCUMENT # 728275 (9)
1. Corporation Name

ROBERT L.F. SIKES, LIBRARY ASSOCIATION, INC.

Principal Place of Business

% ROBERT L F. SIKES LIBRARY
5$363 CONSTITUTION RD.
CRESTVIEW FL 32536

Mailing Address

% ROBERT L F. SIKES LIBRARY
5363 CONSTITUTION RD.
CRESTVIEW FL 32536

AR AT

3. Dale Incorporated of Qualified 3a. Date of Last Beport j
01/17/1974 04/19/1995
2. Principat Place of Business 2a. Mailing Address 4. FEV Numbar Applied For
;l ;;1 23'735&66 Mat Applicable
——l Suite, Apt. #, elc. Suite. ApL 4. etc 5. Certiticate of Status Desired [ $8.75 Adc!monal
22 a Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
;;] ;;I Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inlangible lax under s. 199 032,
24 [25] B 30 Florida Statutes [Jyes [No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
FASSE. LUGILLE. C. 82| Street Address (P.O. Box Mumber is Not Acceptable)
5363 CONSTITUTION RD
CRESTVIEW FL 32536 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sechion:
office or registered agent, or both, in
agent. | am familiar with, and accep!

s 617.0502 and 617 1508, Florida Statutes, the above-named corpor
Lhe abhgations of, Section 617.0503, Florida Statutes

the State of Florida. Such change was authorized by the corparation

ation submits this statement for the purpose of changing its registered
's hoard of directors. § hereby accept the appoiniment as regisiered

turther certify that the information indicated on this annual report or supplemental annual report is true an
made under cath: thal | am an officer or director of tne corporation or the recewer or trusteé empow
that my name appears in Block 12 of Black 13 if changed. or on an attachment with an address.

SIGNATURE: .

“ ‘. . ﬁ(/ Y TR
D i Fles i g vy LLE

ered to execute this repart as require

SIGNATURE
Signalure, typed or prinled name of reg slered agent ard ttle if apphicable (MOTE Regstered Agent signature requiced whea rainstanng} DATE
12, OFFICERS ANT DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE W [_JoerETe 11 TITLE [ Jcnange T | Addiion
NAME SHAW, FOY 1.2 NAME
STREET ADDAESS 339 ADAMS DRIVE 4.3 STREET ADDRESS
Iy -ST-ZIP CRESTVIEW FL 14 CiTY-§1-21P
LE vrU [ JOrLETE 29 TITE [Jcrange [ Addition
NAME MCCRACKEN, J.E. 2.2 NAE
STREET ADDAESS 1127 BAYSHORE DRIVE 23 STAEET ADDRESS
CITY - 8T-7IP VMA‘RNSO FL 2 4CHY-ST-2IP
TILE VU [_JokLETE 31TE [Jcrange [ Addiion
NAME MONTGOMERY, ELAINE 32 HAME
STREET ADDRESS “m CM& BLVD 33 STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL 34 CITY-ST-2IP
THTLE By10) []oeceTe A1TITLE [ TChange [_] Addition
NAME FASSE, LUCILLE C. 4 2HAME
STREET ADDRESS £383 CONSTITUTION RD 43 STREET ADDRESS
CiTY-€T- 2P CRESTVIEW FL 44 CITY-51- 0P
TIME P [T oeete 51TMLE [ Jthange [ ] Aadition
NAME WHITEHURST, GEORGE H. 5.2 NAME
STREES ADDRESS 120 GILLIS DR. 5 3 STREET ADDRESS
CITY-51-2IP CRESTVIEW FL 54 CITY-ST-2IP
TITLE [T DELETE BATILE [ JTcrange [ _J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-SI-2IP 64 CIY-S1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. |

d accurate and thal my signature shall have the same legal effecl as if

7o

&S 7
O FASSE. % Yos &

N
FIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone §

0017768

d by Chapter 617, Florida Statutes: and

S2-3.368

i

CR2E037 (3/96)




