SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90005 017 ****61.25

1. Corporation Name

DOCUMENT # 733460
EF(!:IENDS OF THE COLUMBIA COUNTY PUBLIC LIBRARY, |

= -

Principal Piace of Businass

430 N. COLUMBIA ST.
LAKE CITY FL 32055

Mailing Address

490 N. COLUMBIA ST,
LAKE CITY FL 32055

ONEHCER MR KA

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/04/1975
Suite, Apt. #, etc. Suite, Apt. #, slc. 4, FEl Number Applied For
}Zl };I 591647282 Not Applicable
City & State City & State iti
—‘ R4 ty 5. Certifcate of Status Desired 0 $8'75 Addlltlonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m I—EI ;l I;)-l Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81 Name 5
Sane
ROBERTS, FAYE C. 82| Street Address (P.0. Box Number is Not Acceptable)
480 N. COLUMBIA ST.
LAKE CITY FL 32055 83
84| City FL 85] Zip 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 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or prntad nama of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P [JpELETE 11TTLE resi 4 . - Change [ Addition
NAME COLLINS, MARGARET 1.2 NAME Af}a,,, { 4’Ivtlﬂ’f//f 5& ""f?k?-‘q

sweeraooress| 24 ARREDONDO ST nsmeersooress| 2 0 ng _ /56

CITY-ST-2ZP LAKE CITY FL 32025-5850 14 CITY- 57-2P ba Kt é] “ / 3 KOS b

TIME VPD [J DELETE 21 TITLE ’ R . Change  [] Addition
N GAFFORD, LINDA 22 %@ A ;“ Fer g fevi \g:z ?ﬂ

streetaporess| 220 S. 1ST ST 23 STREET ADDRESS oute /b ) 0X

cry-§T-2P LAKE CITY FL 32025 2 4CITY-8T- 2P A alle C,‘-! + F / 33& TS
-me~ - -~ -~~~ =~ - - - - (] DELETE 31 TME - . Change [ ]Addition
i JAMES, CHARLOTTE 221 /ylz"lj‘jn /m”“&f”‘ﬂ

sweersooress| 1081 NORTH STREET 2.3 STREET ADDRESS ﬁ 2 7 50\( / 3_/ 6

CITY-ST-2IP LAKE CITY FL 32055 34, CITY-ST-2P Z\,ax/(( . el )L Y i E / 3 A0 25

e FIELDS, NANGY A Kick Caither Y, $QCrange - L] Adiion

+ - o

sReerAnoress| 400 S HERNANDO wsmeooiess| | 700 5. Aornan

crv.srze | LAKE CITY FL 32025 womv.srze Late Citun [/ 332035

TME D [ DELETE 517ME J ClCnange [ Addition
NAME ROBERTS, FAYE 52 NAME

sweeraooress| 490 N. COLUMBIA ST. sasmerrooress| S A A€

CITY-§T-2ZP LAKE CITY FL 32055 54 CITY- ST-ZP

TILE ] DELETE 8.1 TILE [JChange  [] Addition
NAME 62 NAME :

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7-2P 6.4 CITY.ST-2F

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachment with an agdress, with all other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

£-/6-97

:

CR2E037 (5/99)

Daytime Phone #



