FILE NOW: FILING FEE IS $61.25

NONPROFST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767239

1. Carporation Name

FRIENDS OF THE ORMOND BEACH PUBLIC LIBRARY, INC.

(7)

Principal Place of Busirass

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AWML PR

%30 S BCH. ST, %30 5. BGH, ST, 3. Date Incorporated or Gualified
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 03}'05’1983 e
4. FEI! Number ) Applied For
59-2301462 \/ Not Applicable
2. Principal P} i Busi 2a. Maill it
rincipal Place of Business a. Mailing Address 5. Gertificate of Status Desired $8.75 Adqltlonal
21 z_sl Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing ‘ * $5.00 May Be
|22] [27] Trusst Fund Contribution O ‘Added to Faes
City & State City & State 7. Is this nonprafit corporation a homeowners association?
(23] 28] Oves [ Ne
Zip Country Zp Country 8. This corporatlon owes or has paid the current year Intangible
—2:} E‘ _2—9] ;l Personal Property Tax due June 30,  [ves Bl Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81} Name
SLAUGHTER, LEWIS W. 82| Strest Address (F.O. Box Number is Not Acceptabie)
30 SOUTH BEACH ST
ORMOND BEACH LIBRARY e
ORMOND BEACH FL 32174 o

a5 ! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office er registered agent, or both, In the State of Florida. Such change was autharized by

] the carporation’s board of directors, | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section &17.0503, Flarida Statutes. { . o

Sigralure, typad or printed name of registarad agent and title if applicable, ({MCTE: Registarad Agent signature raquired when reinstating) DATE

12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pELETE 1.1 THLE L1 Change I Addition
NAME BRANDON, GERALD 12 NAME
smeer aporess | 38 SHADOW CREEK WAY 1.3 STREET ADDRESS
CITY-5T-2IP QRMOND BEACH FL 1.4 CITY-ST-21P
TME VD [T DELETE 2.1 TILE B [ i Change [T Addition
MAME CASTARDO-JONES, REBECCA 22 NANE
smeeraporess | 180 ELUICOTT DRIVE 23 STREET ADDRESS
Ciry-$1-21P ORMOND BEACH FL I 2, 4 CITY-5T-2IP
TALE 5D ] peLErE 3.1 TITLE . || Change | i Addition
NAME STEARNS, RUTH 32 NAME
smeer acoress | 8 STHIRUING CIRCLE 3.3 STREET ADDRESS
CRY-ST-2P ORMOND BEACH FL 32174 34, CITY-5T-2IP
TITLE sh [ TDELETE 4.1 TITLE [dChange [ Addition
NAME BETTY, IDAMAY 4,2 NAME
swmeeT anceess | 817 LINDENWOOD CIRCLE 43 STREET ADDRESS
LITY - $T- 2P OHMOND BEACH FL 32174 44 CITY-ST-2IP
TITLE TD [_] DELETE 5,1 TITLE [dcCnange [ Addition
HAME SLAUGHTER, LEWIS 5.2 NAME
sreeancress | 53 N ST ANDREWS 5.3 STREET ANDAESS
CITY-8T-2IF ORMOND BEACH FL 32174 5.4 CITY- §T-ZP
TITLE LI DELETE 6.1 TITLE LI Change  E_I Addilion
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADGRESS
Cury-8Y-ZIP §.4 CITY-ST-ZIP

that the information supplied with this filing does not qualify far thg, exemnption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

14. | hereby cerhi
indicated on

is annual report or supplemantal annual repart is true an
officer or director of the corporation ot i
Block 12 or Block 13 if changed, or on

SIGNATURE: ___

accura)

and lIEat my signature shalt have the same legal effect as if rmade under oath; that | am: an
te this report as required by Chapter 817, FIo:I_da Statules; and that my name appears in

1nfag ey g1 0871

CR2E037 (10/97)




