FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DQCUMENT # (8)

DIXIE COUNTY FRIENDS OF THE LIBRARY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State )
DIVISION OF GORPORATIONS

UMW ER TR

Principal Place of Business Mailing Address
LIBRARY IN CROSS CITY P O BOX 778
P O BOX 778 P.O. BOX 778
CROSS CHTY FL 32626-0078 CROSS CITY FL 32628-0078 -
Us us 3. Date Incarporated or Qualified 3a. Date of Last Report
06/29/1984 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-2426890 Mot Applicable
i L&, alc. Suite, Apt. #, etc. iti
Suite, Apt. #, ete uite. ApL. #, ete 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;l Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23} (28] Trust Fund Contibution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 [20] 30 Florida Stattes 0O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM"H' BETTY D 82| Stect Address (P-O. Box Number is Not Acceptable)
105 DEWATER LANE
OLD TOWN FL 32680 83
: B4l City 85| Zip Cods
* FL |*|

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1506, Flonida Statlutes, 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 change was authorized by the carporation’s board of directars | hereby accept the appointment as registered agent. I am
famniliar with, and accept the abligations ofySection 617.0503, F ricda Statutes.

2200, AL AN,
NOTE Regist Pefnaloe requim%nﬁnsfaﬂng\ DATE

SIGNATURE: _

SIGNATURE 3 - .
Iure, typed or ghoted name of o] aghnt ard title i applicable ﬁ')\
12. 7 OFFICERS AND DIRECTORS . 13. U7 ADDIMONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TILE DP NG 11 THLE D’ OCrange [ Addiion |+
NAME S, J NE 12 NAME aﬂrhf C.hd_e—l'( EQ”QR& g
smeeranoess | RT. 61 1asmeeraooness (R 8. Fok 1174 Hwy 851 M 2
CITY-ST- 2P QLD TOWN weomestze | € 24 &
THILE DVT [IDELETE 21 TILE ,_Q_] ] Change Addition | ©
NANE SMITH, BETTY 22HAME Cetednn Und a RH:i 1]
smeer anoness | P O BOX 583 105 DEWATER LANE N/A saswerTaonness | H Y. 351 P o RoX 2 a5L ”
City-s7-20 OLD TOWN FL sacemestzr | Fdns 0Ty Fim Bodad
TIE DS CIDELETE 31TITLE b I [ClChange [ Addition
NAME HOCH, DAWN 32 HAME SKIPPar K JTemves
smeersooness | AED FOX ROAD LISTREETADRESS | P 0. BaX So
CITY-ST- 2P OLD TOWN FL saorsize [CRess Oy T Y Flon, 8a la®
TINE W R 51 IDELETE PRE /7 [JChange [ Addition
NAME . BoeT Y Hu e s+ 4 2 NAME
sTREET ADORESS | 2D, T © 13 00 43 STAEET ADDRESS
CITY-S1-7P oLy ’fo w £l B2 6 Fo L4TTY-51-2P
TITLE 1”', ’ LJPECETE STTRE AO000 1T TS0k DA
NAME See Huhbert Allen N 5.2 NAME -N4/15/96--01077--018
sreeraneess | T Y. Qo T howu s 2 53 STREET ADORESS *¥45l. 25
CITY-§T- 2P ¢ Ross 1y Fin S 6 2.8 54 CITY-SI-IP . -
TITLE r’rJ [ (ADELETE 61 TITLE Dlchange L] Addition
we TG ReT/p DAanghday e2we - .
STREET ADDRESS R'fg_‘} Bax 7¢9 63 SIREET ADDRESS qﬁ '?C) tg }l
oreestze o)A Ao L1, SgQOQ §4 CITY-ST-2IP
14. | do hereby certify that the infafmation suppiied with this fiing is voluntarlly fdrnished and does not qualfy for the exemgtion stated in Section 1 19.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jighanged, or on an attachment with an pddress. 'z?
,f ) Y 52)
475 00, )b, 496 Sz - 2L 70
'OF SIGNING OFFICER OR DIRECTOR o |

Daytirne Phone #

A




