ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 84057

1. Corporation Name

SOUTHEASTERN LIBRARY NETWORK INC.

Principal Place of Business

1438 W PEACHTREE ST NW. SUITE 200
ATLANTA GA 30309-2995

Mailing Address

1438 W PEACHTREE ST NW. SUITE 200
ATLANTA GA 30309-2995

FILED

Jun 01, 1999 8:00 am

Secretary of State

06-01-1999 90023 023 ****6]1 .25

G R

m

[25] 29

[30]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= 2] 05/30/1978

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
™ . 77 4 720738497 - ot -Applicable -

City & Stat City & Stat iti

ity e ity & State 5. Certifcate of Status Desired O 58'75 Addlltlonal

E\ E Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 853 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Flerida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or pnmad name of registerad ngent and thia i applicable.

{NOTE: Registered Agant signalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE . [d¢h [ Addition
e ggOPER, SANDRA M e gRUL A WILLIS ange
smeetanoress| STATE LIBRARY OF NORTH CAROLINA 13 STREET ADDRESS .
CITY-ST-2P BOONE NC 28608 14 CITY- ST-ZP UNIVERSITY OF KENTUCKY ,
TME SD [ DELETE 21 TME veD [CJcChange [ Addition
street aooress| CUMBERLAND COUNTY PUBLIC LIBRARY 23 STREET ADDRESS WASHINGTO& & LEE UNI

VERSI

CITY-ST-ZIP FRANKFORT KY 40601 2,4 CITY-5T-21P Y
TITLE D ] DELETE 31 TME SD [OChange  [J Addition
NAME CARGILL, JENNIFER 32NAME
STREE" ADORESS LOUISIIALNA STATE LIBRARY 43 STREET ADDRESS gﬁ? vgé S‘I‘$§°§§MM§§¥ 0§SDEL
CITY-ST-2PP RALEIGH NC 27601 34.CITY-ST-2P EVALLO
TIMLE D [ DELEYE 41TME ™ [JChange [ Addifion
NAME ROBISON, CAROLYN L 4.2 NAME
smreeraopress| GEORGIA STATE UNIVERSITY 43 STREET ADDRESS 5:;35:;4]; 1 EgEﬁg?gER SITY
CITY.ST-ZP ATLANTA GA 30303 44 CITY-ST-2P
TME D [ DELETE 5.1 TITLE D [JChange [ Addition
NAME BROWN, BARBARA J 52 NAME
smreer aooress| WASHINGTON & LEE UNIVERSITY sasmeeraopeess| CORRAINE D. SUMMERS
CITY-ST. 2P NORFOLK VA 23529 54CITY-ST.21P STATE LIBRARY OF FLORIDA
TITLE [ DELETE 6.1TITLE [JChange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with-an-add

SIGNATURE:

gss, with all other like empowered.

(4 4, -0AM3

2
&

Cblla"! 9(:1 Daytime Phone #

[#]

CR2E037 (11/98)




