FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

FRIENDS OF THE LIBRARY OF HERNANDO COUNTY, FLORI

oA WC. RO W AR

Principal Place of Business Maiting Address
238 HOWELL AVE 238 HOWELL AVE
BROOKSVILLE FL 24601 BROOKSVILLE FL 34601
3. Date Incarporatad or Qualified 3a. Date of Last Report
04/06/1983 02/14]1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied Far
Py 28] £3-2401288 Not Applicabla
Suite, Apt. #, elc. Suite. Apt. #, slc. 5. Certificate of Status Desired 0 $8.75 addtional
22 27] Fes Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fune Gontrioution a Added ta Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;\ EE] E.I ;l Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl pEBORAM  PARENT
BANTA, PHYLLIS B2] Steat Address (0. Box Nurber 15 Not Acceptabie)
25168 MALVERN ST e3%/ EVARC AVE
BROOKSVILLE FL 34601 83
¥ SPRING HILL L [®|3os

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am

familiar with, angl.accey _t the obligatigns of, Section 617.0508, Florida Statutes.
SIGNATURE _MM . DEBORAY PARENT cg/ @/fé

Slgrature, typed or prled namo of ey stored agent and e i appleatiz [NOTE" Regstared AgerX signalure required whe renstating) LivEN 4
12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES 10 OF FICERS AND DIFECTONS 1M 12
TILE P [Derlere TATITLE PRESTAENT-P [JChange  [=Adtition
KAME NEWELL, CAROL 1.2 NAME TANE HKING
street anomess | 6379 ALDERWOOD ST vasneel aoess | 007 SueARFooT BR VE
CITY-ST-21P SPRING HILL FL 1.4 CITY -51- 2IF SPRING HILL- . FL. 3Yypob-as &8
TILE ") AoTLETE 21TNE v P CCnange  [ekddition
N DUNN, HILDA 22hane EVELYN FREER
steet aconess | 10457 LAVAL ST s oness | fOs9s~ MARYSVILLE ST
CHTY-ST-2F SPRING HILL FL 2 40Tr-ST- 2P SPRENG RELL, FL. ayps
TITLE T [JDELETE 31TILE [JChange [ Addition
NAME PARENT, DEBORAH 32 NAME
sweer aooness | 6391 EVARO AVE 33 STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 34.0TY-5T-2p
TITLE SDh (&RELETE SUTITLE [Change [ Addilion
HAME KING, JANE 42 NAME
saeeranoaess | 4007 SUGARFOOT DR 43 STREET ADDRESS
CIFYy-§7-2 SPRING HILL FL Ppp—
TiILE 1] CIDELETE 51 TITLE [JChange  [J Addition
NaME INFANTE, ALICE 52 NAME
sreer anoress | @077 ESCOBAR AVE 53 STREET ADDRESS
CHTY-8T-21P SPRING HlLL FL 54 CITY-5T-2IP
TINLE +] CIDEcETE B1TITLE Clchange [ Addition
NAME WHITLOCK, ANNE §2 NAME
sweer aooress | 8538 DELAWARE DR £3 STREET ADDRESS
urvsize | SPRING HILLFL |

14. | do hereby certify that the information suppked with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of tha corporation or the receiver or trustes empowsrad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 gehanged, or on an attachgrent with a address.
/ W " ‘ Dar €

SIGNATURE: _ A

E OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




