FILE NOW:

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretlary of State

DIVISION OF CORPORATIONS

Pe

CUMENT #

poration Name

763623 (6)

SOUTH FLORIDA ASSOCIATION OF LAW LIBRARIES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

IMI0E

T

OUNSTER YOAKLEY ET AL GUNSTER YOAKLEY ET AL 8. Date Incorporated or Qualified
2 S0. BISCAVNE BLVD.. #3400 2 S0. BISCAYNE BLVD.. #3400
MIAMI FL 3N MIAMI FL 33131 -
us us 4. FEI Number Appliad For
59-2596419 Not Applicable
2. Principal Pl f Busi 28, Mailing Addi
rncipal Flace of Businass ailing o8s B. Certificate of Status Desired O $8'75 Additional
ZTI 26 Fee Requlred
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 8. Elsction Campaign Financing $5.00 May Bo
22 ?4?] Trust Fund Contribution Added to Fess
City & Stata City & Stata 7. Is this nonprofit corparation a homeowners assoclation?
23 28] Yos No
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
m 25 (20] ;l Personal Proporty Tex due June30. [ ves  Dd'No
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Raglstersd Agent
81| Mame
EFRON. MURIEL C. 82| Streat Address (P.Q. Box Numher is Not Acceplable)
10282 HERONWOOD LANE
WEST PALM BEACH FL 33412 &8
B4} City

es] Zip Code

FL

11. Pursuant 10 1he provisions of Sections 617.0502 and 617, 1508, Florida Stalutes, the above-named corporation submits this statement for the pur?‘ose of ghanging its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

SIG

pghmonl with an_gddres:

NATURE:

¢ recalver or trusiep empowered

SIGNATURE . .
Signature. typad o grinled nare of regsiornd agenl end titie i apphcablo (NOTE' Regiistared Agenl signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS N 12|
nTLE PD ] DELETE 1ATITLE [Jchange [ Addition
NAME DONNELY, CLARE 12 HAME
streer aooness | 1311 MILLER DRIVE 4.3 STREET ADDRESS
CATY- S1- 2P CORAL GABLES FL 33124 1.4 GATY-ST-2IP
TINLE VD L] DELETE 21 TILE (T Change [ Additlon
NAME BARMMER, MARY 22 NAME
stheer apbriss | B0 BRICKELL AVE 24TH 23 STREET ADDRESS
CiTy-S1-2P MIAMI FL 33131 2.4 CITY-ST-2p
TMLE 10 [ peLeTE 31 TITLE {_Changa [ ] Addition
HAME HAFF, SALLY E 3.2 NAME
streeraooness | 2 SO. BISCAYNE BLVD., #3400 33 STREET ADDRESS
CITY-5T- 7P MIAMI FL 33131 34.0TY-51-2p
TLE SD T DeLETE 41 TIRE [J Changs ] Addition
NAME GIBSON, DEMISE M 4.2 NAME
stheer aooeess | 16400 NW 32ND AVE 4.3 STREET ADDRESS
CiTY-S1-21P MAMI FL 33054 4ACITY-ST-2IP
TITLE J DELETE 5.1 TTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2P 54 CITY-5T-21p
TILE ] DELETE 5.1 TITLE [J changs ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2Ip
14 Thereby cerlity that the information suppliod with this tilng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutas. | further cerlify that the infermation

indicatad on this annual reporl or supplemental annug! 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 diraclor of the corporalion ar
Block 12 or Block 13 if shangod. or o)

hls report as requirad by Chapter 6

, Florida Siatutes; and that my narme appears in

/98

F / Oate Deaytimo Phone # aoone o

CR2EGS7 (10/97)



