FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPQORATIONS

DOCUMENT # 748529

1. Corporation Name

COUNCIL FOR FLORIDA LIBRARIES, INC.

Principal Place of Business
% 901 E. LAS OLAS BLVD.

Mailing Address

% 901 E. LAS OLAS BLVD.

AR AR AN

STE 20t STE 201
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331
us us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 08/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. i FEI Number =~ . Applied For
(22| [27] 59-1940842 Not Applicable
City & Stat City & Stat iti
—l Ty & State R4 ¢ 5. Certifcate of Status Desired O $8.75 Adqnlonal
23 ;a—l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
—2:| [EI El Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNare

RUFFNER,

STE 201

FREDERICK G., JR.

901 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Ragisterad Ageril signature required whan reinstating)

DATE

CRZE037 (11/98)

1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREG TORS 1N 12
TITLE PD [J DELETE 1.1 TITLE [JChange [ Addition
NAME RUFFNER, FREDERICK G. 12 NAME

smreeTanoress| 901 E LAS OLAS BLVD STE 201 13 STREET ADBRESS

CITY-ST- 2P FORT LAUDERDALE FL 14 CITY-$T-ZP

TME D WELETE 21MME [IChange [ Addition
NAME EVANS, FRANK R. 22 NAME

smeersooress| 17820 NW 19TH ST 23 STREETADORESS ) o .
CITY-ST-ZIP PEMBROKE PINES FL 2.4 CY-ST-2P . B )

TmE sD L] DELETE a1 TNLE 6@40] ~Thead —Vchelg ﬂc;hange [ Addition
NAME COOPER, BARBARA D. 3.2 NAME

streeTanpress| 936 INTRACOQASTAL DR. #6D 33 STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 34.CITY-ST-ZP

TME 0 }KﬁELETE 41 TME [Change  []Addition
NAME GOLDEN, JOSEPH D. 4. 2NAME

smeeTaooress| 1371 § QCEAN BLVD, #809 43 STREET ADDRESS

CITY-S7-2P POMPANQ BCH FL 44CITY-ST-ZP

TME [ DELETE 5.1 TIMLE [CJChange  [J Addition
NAME 52NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY- 5T-2ZIP 54 CITY-§T-2IP

TME (1 OELETE 8.4 TILE [IChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZIP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repert o supplemental annua report is trus and accurate and that my signature shalt have the same lega

| effect as if mada under oath; that | am an

officer or director of the Corporation of the receiver or trustes empowered to execule 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 atiachment with an address, with all other like empowered.

SIGNATURE!

'!LL’ d

SIGNATURE AND TYPED OR PRINTED NAME OF

BNING OFFICER OR DIRECTOR

Bara ). Coo PER. Yh.1n, 19
Date ¥ [

Daytime Phona #

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90114 027 ****61.25

“

99 9515243511



