FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 X ..x. DIVISION OF CORPORATIONS

DOCUMENT # 75373 (3)

1. Corporation Name

FRIENDS OF THE PALM BEACH COUNTY PUBLIC LIBRARY,

e MR G

Principal Place of Busingss Mailing Address
650 SUMMIT BLYD. 3650 SUMMIT BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-4114
3. Date tncogorated or Qualiied | 3a. Date of Last Repori
04/05/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 zEl 59-2038524 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. ;
ue. Apt B et —| vie. AP 5. Certificate of Status Desired [} $8'75 Additional
2 27 Fes Required
City & Stale Cily & State 6. Eloction Gampaign Financing $5.00 May Bo
23 * g Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liablity for iftanglble tax under s. 199.032,
m m ’a ;;l Florida Statutes [Jves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstersd Agent
81| Name !
BROWNLEE, JERRY W. MR. 82| Streel Address (P10, Box Number Is Nol Accaptable)
3650 SUMMIT BLVD.
WEST PALM BEACH FL 33406 83
84| City . FL 85] 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement lor the purgose of changing its repisterad
office of registerad agant, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Floritta Statutes

SIGNATURE

Signatara. typed o ponled name of regisinred agent and tile [l applicable, (NOTE" Regislorad Agenl signalure required when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T E?EVENS _— [T e T VP/D [T chneg TN Aadiion g_
NAME y 1.2 NAME Robert Tagzner [
sweer1anoness | 4725 N. PALMA CIRCLE 1astReer aookess | 1185 Perdwinkle Place §
OITY-S1-2P WEST PALM BEACH FL 14 CTY-ST- 2 &
e \D [X DELETE 2.1 TILE 8 /D 3 T D Change X Addition |©
NAME KUSTAD, LYNN 22 NAME Rosalie M. Krasnow

13352 NORTHUMBERLAND CIRCLE 2.3 STREET ADDRESS
CITY- 51 P WELLINGTON FL 2.4 CITY-§T-2IP ;? 378 Pine Forest Circle
TME VD [x] DELETE 39 TTLE D, Change Addition
NAME CAUSEY, LYNN 2.2 NAME .
sraeet ancaess | 13352 NORTHUMBERLAND CR 3.3 STREET ADDRESS 2;%;1)2 0;' gghnzogt "
orv-st-ze | WELLINGTON FL A4, CTY-§7-2P 45 XiXEL Niree
TiLE T | ATTTLE ’ TTthee BA] Adaition
e ECKLER, INGRID A 420N D

stk aoomess | 2750 SEACREST BLVD. sssmeEaonmess | Dorathy Rikon
CiTY-§1- 27 DELRAY BCH. FL 44CTY-§T- 7P Andover J 255
TILE L] BT DeLeTE STILE VoSt PRIM Bongh, FL 33@1? [ Change 1] Addition

HAME BENNETT, DEBORAH 52 NAME

srertanoress | 4465 BARCLAY FAIR WAY 53 STREET ADDAESS

CITY -§1 -2 LAKE WORTH FL 54 CITY-ST-2P

TILE D L] DELETE 6.1 TITLE _ L change  [] Addition
NAME GELLATLY, JOAN 5.2 NAME

saeeranoress | 5443 CRESTHAVEN BLVD 63 STREET ADDRESS

CITY - 51- 2P WEST PALM BEACH FL §.4 CITY-5T-ZIP

14, 1'do hereby cerlify thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furlher certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that
I am an afficer or director/of e corporation of the receiver or istee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 ar B 3 if changed, or on an attachfént with an add

rass.
SIGNATURE: . AorpiLe ﬁ |1 e b l]v;@dfb B.Ecrirr 3,,;4'2'7 IL/-276 577

BIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Daytime Pnone # OORO231




