FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767239

1. Corporation Name

FRIENDS OF THE ORMOND BEACH PUBLIC LIBRARY, INC.

%30 S. BCH.

Principal Place of Business

ST

ORMOND BEACH FL 32174

Mailing Address

%30 8. BCH. ST.
ORMOND BEACH FL 32174

FILED

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90183 005 ****61 .25

AT

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 03/02/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 59-2301462 Not Applicable
ity & Stat City & Stat iti
City & State fly & State 5. Certifcate of Status Desired (] $8.75 Additonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124} [25] 20} [30] Trust Fund Contribution Added to Fees
9. Namea and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| MName
SLAUGHTER, LEWIS W. 82| Steet Address (P.O. Box Number Is Not Accepiable)
30 SOUTH BEACH ST
ORMOND BEACH LIBRARY 83
ORMOND BEACH FL 32174 T F LJ“ 5o Gode
11. Pursuant 1o 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

office or registered agent, or both, in the State of Florida. Such changa was authorize

agent. 1 am familigrwith, %accept the ojliggtions of, Section 617.
SIGNATURE%; 1)

A ewis Sthas 4o

3/27F

d by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes,

Signature, typed or printed rame ofﬁ'mgrud agant ahd titte il applicable. [NOTR Registered Agant signature reguired when reinstating) 7 S DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD DELETE 11 TME T CJcChange Addition
NAME BRANDON, GERALD e 12 NAME Jo& Faane 77- R
sreeTaoomess| 38 SHADOW CREEK WAY sresoess| 1 40 Ray ar Or
CTY-ST-2P ORMOND BEACH FL ucmv-stze |0 ijc—ﬂ'&‘ /:Z. 32/7%
TME VD [ DELETE 21TRE [JChange  [_]Addition
NAME CASTARDOD-JONES, REBECCA 22 NAME
streeTaporess) 180 ELLICOTT DRVE 2.3 STREET ADDRESS -
CITY-ST-ZP ORMOND BEACH FL 2.4 CITY-ST-2ZP
TIMLE SD }@ELETE 31TME [JChange [ Addition
NAME STEARNS, RUTH 32 NAME
street aooress| 8 STIRUNG CIRCLE 33 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH Fl. 32174 - 34, CITY. 8T 2P
TM.E SD ADELETE 41TITLE [JChangs [ Addition
NAME BETTY, IDAMAY 4.2 NAME
streeTanoress| 817 LINDENWOOD CIRCLE 4.3 STREET ADDRESS
CITY-8T-2P ORMOND BEACH FL 32174 44 CITY-5T-ZIP
e 0T PD [ DELETE SATME [JChange L Addition
NAME SLAUGHTER, LEWIS 5.2 NAME
smeetanoress| 53 N ST ANDREWS 53 STREET ADDRESS
GITY-ST-2P ORMOND BEACH FL 32174 S4CTY-5T-29
TME [] DELETE ¢1TME [OChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 84 CITY-ST-21P

14. | hereby certify that the information sy

indicated

Block 12 or Block 13 if changed, or op.a

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

on this annuai report or supplementai annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

aitachment with an address, with gl other,like g

CR2E037 (11/98)



