W d

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT ==
CORPORATION &,
ANNUAL REPORT

1998

Sandra B. M
Secretary of

FLORIDA DEPARTMENT OF STATE

ortham
State

DIVISION OF CORPORATIONS

DOCUMENT # 755881

1. Corporation Name

FRIENDS OF THE COASTAL REGION LIBRARY, INC.

0)

Principal Place of Business

8619 WEST CRYSTAL STREET

Maiting Address

8619 WEST CRYSTAL STREET
CRYSTAL RIVER FL 34429

Jan 20 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

2a. Mailing Address
26

[

CRYSTAL RIVER FL 34429 14/19 i
3. FE Number Applied For
59-2075125 ) Not Applicable
Principal Pl f Busi it
neipal Flace of Husiness 5. Certificate of Status Desired $8.75 Adaitional

Fee Required

21]
[22]

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

6. Election Campaign Financing
Trust Fund Contribution

- $5.00 May Be
___ Added to Fees

City & State City & State 7. ls this nonprofit corperation a homeowners association?
23] 28] ) yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
|24] 25 EI [30] Personal Praperty Tax due June 30. ves  [ANo
8. Name and Addrese of Current Hegistered Agent 10. Name and Address of New Registered Agent N
81| Name ’
GOODE, DOROTHY 82| Street Address (P.O. 'Box Number is Not Acceptable)
6035 AINSLEY CT - . -
CRYSTAL RIVER FL 34429 83
84| Cuy

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporaziéh Submits this staterment for the purpose of changing its ré"gistered
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 registerad
agent, | am familiar with, and accept the abligations of, Section 617,0503, Flarida Statutes.

14. | hereby certi I
indicatéd on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowsred 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 attacl

SIGNATURE:

hment with an address.

SIGNATURE Stgnature, typed o¢ printed mmﬂ of registered agent and btie if applicatle. (NGTE: Registerad Agent signiture required when relnsiating) R - DATE o o

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 12

TTLE PD X DELETE 1.1 TME /D _ (24 change [ Addition

NAME MERGEN, ANDREE 12 NAME raney KETTELL

smezraooness | 54 PINE DRIVE, SMW 13smeanoness | {1371 W, BAYSHORE Da.

CITY-57-2ZP HOMOSASSA FL wor-stze | CRYSTAL RIVER, FL. 3quag )

TITLE VPFD [_] DELETE 2.1 TNLE v/ 7‘/ D Change  [_J Addition

NAME REILLY, NANCY 22NAME NMAaMey Reilly

sweeraporess | 1461 N. ENDICOTT PT. 2asTreeTADORESS | SRl W BB T

CITY-§T- 2P CRYSTAL RIVER FL 2,4 CITY-5T-7P CRAYVSTHL RIVER , FL. 44z —

TITLE 3D <L DELETE 31TIMLE S/D K Change [T Addition

NAME GALLAGHER, MARY 2.2 NAME BETTY SMYTH

steer aboeess | 6104 W FRAMINGHAM CT wasmETaooress | Fi500 ps. RAYSHORE DR

oY -5T- 2 CRYSTAL RIVER FL ucmv-ste  |GRVSTAL RIWER, FL_ Fdiaq

s TD ] DELETE 41TME [Jchange [T Addition

NAME AUGSBACH, MARY G. 4,2 HANE

sreeT aDoress | 3920 N CALUSA PT 4.3 STREET ADDRESS

CITy-§1-2IF CYRSTAL RIVER FL 44 CITY-SI-21P .

TME — [JCeEE 51 TME [Tcrange LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-57-2P 54 CITY-5T-2P

TITLE L] DELETE 6.1 TITLE [T Cange [T Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IF . e
that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information

IR DR BR

CR2E037 (10/97)



