FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997 \ ' s DIVISION OF CORPORATIONS

DOCUMENT # 76634 (3)

1. Corporation Name

FRIENDS OF THE HOBE SOUND LIBRARY, INC.

TSR

Principal Place of Business Mailing Address
8965 SE BRIDGE ROAD 8985 SE BRIDGE ROAD
P.O. BOX 802 P.O. BOX 602
HOBE SOUND FL 33475-7602 HOBE SOUND FL 334750602 .
3. Date Incoraoraled or Qualified | 3a. Date of Last Report
12001082 | 03/20/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592274663 Not Applicable
Suile, Apt. #, etc Suite, Apl. #, elc. L . $8.75 Addtional
2 ;] &. Certificate of Status Desired | Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
Z;l E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangibie tex under 5. 199.032,
24 28] 2 30) Florida Statules Jves [Jwo
9. Name and Adcdress of Current Reglstered Agent 10, Name and Address of New Refistered Agent
B1] Name ‘
(NMAN, MARY JANE B2| Sirest Addiess (P.D. Box Mumber [s Noi Acceptable)
8492 SE DRIFTWOOD ST.
HOBE SOUND FL 33455 B3
84| City . FL 85| Zip Code

1. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he

office or registered agent, or bgth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agetZLa/mia i fwith, & ﬁ “’Bpt "18 oblﬁ?ﬁs of, SBGPOW 503, Florida Statutes.
SIGNATURE LS P S P MA ANE TNMAN FEBRUARY 10, 1997
g e typad gt pryfted nams of registered agenl and ttle It applicable {NQTE: Rogisterad Agent siginature sequirad when relnstating] ) ) Date
12. 7 Vi ,,f/ OFFIGERS AND DIRECTORS 13. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE i) [J pELETE 1ATTLE [.] Change ] Addition
NAME DUXBURY, JUDY 1.2 NAME
streeTaooress | 12142 SE HECKER STREET 1.8 STREET ADDRESS
CITY- 5T-21P HOBE SOUND FL 1.4 GITY-ST-2P
TNLE 8D (A DeLETE 21 TILE Sh KX Change  [] Addition
NAME SIMPSON, BICKLEY 22 NAME STETSON, CAROL
stacet appacss | 101 HARBOR WAY 2smaraooeess | 8942 S, E. ROYAL STREET
Y- ST 7P HOBE SOUND FL 2, 4CITY-51- 2P HOBE SOQUND,. FLORIDA™ 334535
TILE PD ] bELeTe 31 TIMLE ‘ T Change [T Addition
NAME INMAN, MARY JANE 32 NAME
steer anceess | 8492 SE DRIFTWOOD STREET 3.3 STREET ADDRESS
CiTe-ST-20 HOBE SOUND FL 24, CITY-ST- 2P
TLE VP [ ELETE 41 TITLE [l Change L] Addition
NAWE PRESTEGARD, TOM 42NAME
streeraporess | 8931 SE EAGLE AVENUE 43 STREET ADDRESS
CITY-§1- 2P HOBE SOUND FL 44 CITY-ST-2IP
TIRE [T DeceTe 51TLE [ ctange [ Addition
NAME 5.2 HAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
THILE T DELETE 51 HTLE Ll Change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P | 6.4 £ITy- §1-21P
14. 1 do hereby carlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation of the recelvar or frustoa empowerad to execute this report as required by Chapter 617, Floride Statutes; and that my name
appaars in Block 12 or Block 33 if chani;a. or on an attachepent with an address.

SIGNATURE: //ﬁg‘ﬁﬂ s b U EARY JANE INMAN  2/10/97 kg

d RIRSE 4. e £
< SIGNA YPED DN PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytims Phono # 044451

FLORIDA DEPARTMENT OF STATE | Feb 18 1997 &:00am

CR2EC37 (9/96)




