FILE NOW: FILING FEE IS $61.25 FILED
ooy A0k "ommeenee | Feb 04 1997 8:00am

ANNUAL REPORT Secrotary of State
1997 DIVISION OF COHPSOHATIONS S C Cl'etal'y Of State

il

DOCUMENT # 755881  (0)

orperalion Name

FRIENDS OF THE COASTAL REGION LIBRARY, INC.

Principal Place of Business Mailing Address Illlm Illl’llll‘ I'III ||||| I||IH||| 'mll"“ ||||‘ “Ill l‘l"'““ II“

8619 WEST CRYSTAL STREET 85619 WEST CRYSTAL STREEY
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34426-4469
3. Date Incorporatad or Qualified | 3a. Date of Last %n
01/14/1981 02/14/1
2. Principa! Piace of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 28] 59-2075125 Not Applicable
ite. Apt. #, eic. ite, Apt. #, elc. ;
Sulo. Apt. #, et Suite, Apl. #, ot 6. Certiicate of Status Desied ] $8-79 Addiional
Z\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intanglble tax under s. 199.032,
e 34428 [ 20] 30] Florida Statutes Cves X No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODE. DOROTHY 82| Strest Address (P.O. Box Nurmnber is Not Acceptabla)
6035 AINSLEY CT
CRYSTAL RIVER FL 34429 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose 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 | an famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Stgnatura, lyped or printed name of registered agent and tile f applicatle {NOTE : Reglstered Agent signature tequired when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD DELETE TITIE PD W Crenge L] Addition
NAME GOODE, DOROTHY 12 NAME MERGEN, ANDRESR

simeet avoress | 6035 AINSLEY CT 135TREETADDRESS | B4 PINE DRIVE , SMW

CITY-ST-2P CRYSTAL RIVER FL uor-s-e | HOMOSASSA e

T VPD W oeLete 21 VoD Change [ Addition
KAME FLEETIE, BAKER 22 NAME RBIILY . NANCY

staeet ooeess | 6018 W BROMLEY CIR 2asTREET 00RESS | {ielat N RNDICOTT PT.

CiTY - 51-2P CRYSTAL RIVER FL zaomv-stze_ |CRYSTAL RIVER FlorRiDA 34429

THLE SD ] DELETE 21 TILE d CJ change 7 addition
NAME GALLAGHER, MARY 32 NAME

steeeraooress | 6104 W FRAMINGHAM CT 33 STREEY ADDRESS

CITY-§1- 2P CRYSTAL RIVER FL 24, CITY-ST-2P

TIE ™ 3 DELETE 41TITLE Clchange [ addition
NAME AUGSBACH, MARY G. 4.2MME

staeer aooress | 3920 N CALUSA PT 4.3 STREET ADDRESS

CiTy-S1-2P CYRSTAL RIVER FL 44 CITY-51-7P

THLE 1) DELETE I SATHLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST- 7 54 CTY-57-21P .

THILE | 61 WILE [ Crange L Asdition
NAME 5.2 NAME

SIREET AUDRESS 6.3 STREET ADDAESS

CITY-57-2IP 64 CITY-ST- 2P

14. | do hereby cartily thal the Information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3}(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

X -
i . J

SIGNATURE: Mgy ¥, Auasbaiy T ;

-~ 4 J. ol -
BIONATURE AND TY/ AME OF BIGNING OFFICER QR MRECTOR

=3-

L] Daytime Phone #  ODBAS92



