FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
O ATON A DEPARTMENT O Feb 22,1999 8:00 am
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90135 005 ****5] 25
DOCUMENT # 745900
1. Corporation Name
FRIENDS OF THE MONROE COUNTY PUBLIC LIBRARY IN K - ,
EY WEST, FLORIDA, iNC.
Principal Place of Business Mailing Address
700 FLEMING ST. 1025 FLEMING STREET
KEY WEST FL 33040-6828 KEY WEST FL 33040
Us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
|24 [26] (2/12/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 59-1897084 _. .. .. ["INot Applicabie
City & State City & State ) ] ’ $8.75 Additional -
2] 2] 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
|24] [25) 29} {30} Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLEMENTS, THOMAS 82| Street Address (P.O. Box Number is Not Accaptable)
1025 FLEMING ST. :
KEY WEST FL 33040 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the 'purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signatura, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent sig: requirec whan rei DATE
12. ~ ™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD ; ] DELETE 11TITLE [OChange [ Addition
NAME MILLER, MICHAEL 12 NAME ) :
sTrReeT aporess| 629 ANGELA STREET 13 $TREET ADDRESS )
CITY-$T-2IP KEY WEST FL 14 CITY-ST-ZP
TME VD ’ ?RELETE 21 TITLE vI> CJChange  (P9\Addition
NAME HARRIS, LOUIS 22 NAME READ y NEL SO N
streeT aporess| 1500 ATLANTIC BLVD nsmeeraonress| 15709 Patzic A ST,
CITY-ST-ZIP KEY WEST FL 33040 2.4 CITY-5T-ZP Ke WesT Fu 330 ""'O
TME 10 ] DELETE 31 TME . [Change [ Addiion
NAME CLEMENTS, THOMAS 3.2 NaME
sTReeT a0orRess| 1025 FLEMING 3.3 STREET ADDRESS
orv-stzp | KEY WEST FL 34, CITY-ST-ZIP
TME [ (< DELETE 41TMLE =D [IChangs  (§&f Addition
NANE CHAPIN, MARGE 4 2NE Lnne KESAC, ArMannna ,
streeT anoress| 3-A 12TH AVENUE s3smeeTAvoREss| G [ 8 SRYTHARDST. . fer | 0§
crv.st-zp | KEY WEST FL 44 CITY-ST-2P Ked WestT, Fuw 23240 .
TME ] DELETE 54 TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P
TMLE [] DELETE 6.17MLE [FChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this ann
officer or director,

Block 12 or Block 13 §f cHanged, or on an

wBdGN

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

report or supplemental annual report is true and accurate and that my signature shall have the same leg
rporation or the receifer or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
climent with an address, with all other like empowered.
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