FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

A1 ] 5,:,]:
1997 Z D|V|S|§:40(r::ac:yozpsct>2;|oms SeCI'etaI'y Of State

DOCUMENT # 76783 (0)

1. Corporation Name

FRIENDS OF THE LIBRARY OF HERNANDO COUNTY, FLORI

oA NG [T

Principal Place of Business Mailing Address
238 HOWELL AVE 238 HOWELL AVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801-2040
3. Date Incorporated or Qualitied | 3a. Date of Last W
04/06/1983 02/08/1
2. Principal Place of Business _Ei. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suile, ApL #, 6ic. Sulte, Apt. #, elc. 7
22 e, ApL 1. ele ;1 wie Apt T el 5. Certificate of Status Desired ] s%;%mﬂ%nal
City & State City & Stale 6. Election Campaign Finanging $5.00 MayBe
El ;l Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liabltity for imangible tax under s. 199.032,
24 25] 20] 30} Florida Statutos Oves K no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DEPoRAH PARENT
BANTA, PHYLLIS 82| Sueet Adggwé). Box Number %uot ACCRaHISY 7 =
25188 MALVERN ST T EVARS AV
BROOKSVILLE FL 34601 83 ’
84| City 85 Zip Code
SPRING Hril . FL[P3¥Gs

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the pur%osa of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of girectors. | hereby accepl the appointmant as registered
agent. | am familiar with, and agcept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Yebvora, (A -/0 —'?7
Signalura, typed or printed name ol registered agent and ttle if appiCable {NOTE: Registared Agent signalung Tequined when raingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1ATME T Crange [T Addition
NAME KING, JANE 12 NAME
swneeTanoress | 4007 SUGARFOOT DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P SPRING HILL FL 14 CITY-ST-2P
TILE W (] DELETE 21 TITLE £ Change L] Addition
NAME FREER, EVELYN 22 NAME
streeraboress (10595 MARYSVILLE STREET 23 STREET ADOIRESS
CITY - 5T- 2P SPRING HILL FL 2,4 CITY-ST-21P
L T (T DELETE L1TIE _ L) Change ] Addition
MAME PARENT, DEBORAH 12 NAME
stieer aponess | 6391 EVARO AVE 3.3 STREET ADDRESS
CTY-51-2P SPRING HILL FL 34.CITY-ST-2IP
TIILE sD [J DELETE 41TTLE [Tchange T Addition
NAME INFANTE, ALICE 4.2 KAME
streer ooiess | 2077 ESCOBAR AVE 4.3 STREET ADDRESS
CIFY-S1- 2P SPRING HILL FL A4 DTY-ST-2P
TINE D ] DeLete 51TRLE I Change L] Addition
NAME WHITLOCK, ANNE 5.2 NAME
steerr aooness | 3538 DELAWARE DR 53 STREET ADDRESS
£Iy-ST-2° SPRING HILL FL 54 GITY-§F- 2P
s T pELeTE 61TIMLE L] Change [} Addition
KAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gty - ST 2P §4 CITY-51- 2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(#), Fiorida Statutes. | further cerlity that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eflact as if made under oath; that
| am an officer or direclor of the corporation or the receiver or rustee empowered 10 exacute this repon as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E037 (9/96)

EIAMNATIIRE A4 TVDEN M BEHUTENR MAME AE SNIMING AEFEWED B NAENTHAD Dala Datimg Phana # AARRAR 4




