NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harrls FILED
ANNUAL REPORT  § acretary of Siate .
1999 DIVIszN OF zORPSORATIONS Jul 1 4’ 1 999 8 * OO am

Secretary of State
DOCUMENT # 739925\/ . 07-14-1999 95:))071 030 ****5] 25

1. Corporation Name

F‘I:‘I(E;NDS OF THE NEW SMYRNA BEACH REGIONAL LIBRARY

Principal Place of Business Mailing Address - —

1001 S DIXIE FWY ‘ 1001 S DIXIE FWY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2 08/17/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;l 59'2504433 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financin 5. May Be
m [;;I ;l] Im / Trust Fund Ccr:mgbution ? o $:Add(::l) to F:es
9. Name and Address of Current Registered Agent Wi 10. Name and Address of New Registerod Agent
81| Name
Russell Long
HALDEMAN, ALICE 82| Street ACTTB s (P.O. Box Number is Not Acceptable)
105 RIVERSIDE DRIVE 001 5. Dixie Fwy
NEW SYMRNA BEACH FL 32168 83
. 8 c New Smyrna Beach FL 8 Zz;gfgjg
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, 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 ss&/ LoriG 7 "//4‘"! 1857
Slgnaturd, typed or priated namé of registerad #gent and title if applicable. (NOTE: Registored Agent skgnature required when renstating) [74 DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TME {JChange  []Adaition
NAME DOWLING, PATRICIA 12 NAME
smeeraooress| 48 FORE DR 1.3 STREET ADDRESS
CITY-5T-21# NEW SMYHNA BEACH FL 14 QITY-ST-2IP
TME VPD [X] DELETE 21TME v X Change [T Addition
NAME GRAHER, BETTY 22 NAME . GRAHER, BETTY
streeraooress| 786 PINE SHORES 00 nooness 3700 South Atlantic Ave, #111
CITY-ST-ZP NEW SMYRNA BEACH FL LACTY-ST-ZP New Smyrna Beach , FL 32169
TmE .1 CSD DELETE atme o/ csp - — : [ Change  []Addition
NAME LUNDSTROM, MARIE 3.2 NAME "ESAN, GINNY
sweevaooress| 516 INDIAN RIVER PL 33 STREET ADORESS 5 ANDREA DRIVE
CITY- 5T-2P NEW SMYRNA BEACH FL wemv-stze ) NEW SMYRNA BEACH, FL 32168
TME TD f] DELETE 41TME D KlChange  []Addition
NAME CLINTON, ROBERT 4, ZNAME DONNELLY, MARY C.
srreeTaooress| 4210 LIZA CLINTON RD 43 STREET ADDRESS 810 Pine Shores Circle
CiTY-5T-ZIP EDGEWATER FL 44 CITY-ST.2P New Smyrna Beach, FL 32168
TITLE {7 DELETE 51 TITLE DChange [ Addition
NAME ’ 52 NAME '
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2ZP 54 CTY-ST-2ZIP
TIME [C] DELETE 6.1 TME [change [T} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-2P 4‘

14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated 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
officar or director of the corporation or the recaiver or trystes empowered to exgprute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with aﬁ\er like empowered.

LRLA DE D [

SIGNATURE: PatricisDowllitnngﬁres-iden%ém VW‘A.«:)’ 10July1999/?0 A/)qéh /-5 8574
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR U Date t

Ceftime Phone #



