FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755881

1. Corporation Name

FRIENDS OF THE COASTAL REGION LIBRARY, INC.

Principal Place of Business

8619 WEST CRYSTAL STREET
CRYSTAL RIVER FL 34429

Mailing Address

8619 WEST CRYSTAL STREET
CRYSTAL RIVER FL 34429

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90094 023 ****6] 25

WA

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 01/14/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] m 592075125 - Not Applicabie
City & Stat City & Stat it
/) 1y & State ty & State 5. Certifcate of Status Oesired [ $8.75 additonal
23 m ) Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
;} 25 IE‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODE, DOROTHY 82| Street Address (P.0. Box Number is Not Acceptable)
6035 AINSLEY CT
CRYSTAL RIVER FL 34429 B
84] City 85/ Zip Code
: FL

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiami%h, and ac the obligations of, Seci'ion 617.0503, Flonda Statutes. ( \

SIGNATURE ~ g/@)(w \g vy aq N
Eignature, typed or printed name of| tared sgsﬁld title if applicable. (NOTE: Ragistarad Agant signaturs required when reinstating) Y DATE Y hd 7
12, OFFIUERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD [ DELETE 1.4 TALE (TChange  [JAddition | T,
NAME KETTELL, NANCY 12 NAME 5
streevaporess| 11372 W BAYSHORE DR 13 $TREET ADORESS i
om-stze | CRYSTAL RIVER FL 34429 14 CITY-§T- 2P &
TILE viD ] DELETE 24TMLE D [QChange [ Addiion | ©
%S‘BU-RY Tl A
NAME REILLY, NANCY 22NANE i /J WATERS EDsE DR,
smreeTaooress| 1461 N, ENDICOTT PT. 23 TReET ADDRESS | 2 A L
CRYSTAL RIVER, FL 34w d

GITY-§T-28 CRYSTAL RIVER FL 34429 2.4CITY-ST-ZP
TLE sD CJ DELETE 31TME D)Change [ Addiion
NAME SMYTH, BETTY 32 NAME
sTreeTADDRESS| 11500 W BAYSHORE DR 33 STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL 34429 34, CATY-ST-ZP
TIME L1 OELETE £1TITLE T-D [QChange [ Addiion
NAME 4. 2NAME RE‘1%> NQN(.‘,Z/ -
STREET ADDRESS aasmeeraooeess| Jefb| A EAMDIEOTT F
CITY-5T-2Ip 44 CITY-5T-ZIP ARYSTAL RIVER, FL 34429
TME 1] DELETE 54TME ’ [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54 GITY.ST- 2P
TITLE [ DELETE s1TME ] [OChange [} Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-$T-21P 64 CTY-ST-ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

. - e .
SIGNATURE: AJRE F/fﬁ?«?@éﬁﬁﬁﬁpf i Ll Vomaans /4 19FF 374 75525
IR TE LI BBRE 1 > ilrvemihiis IS AD RiIEBECTAD i Matsa ~ YT 17-3




