FILE NOW: FILING FEE IS $61.25

NONPRQOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary bl Stata
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Name

8)

DIXIE COUNTY FRIENDS OF THE LIBRARY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 31 1997 8:00am

Secretary of State

N

LIBRARY IN GROSS CITY P O BOX 776

P O BOX 770 P.O. BOX 778 "

SFSROSS OTv FL 0078 32038 oY fL 3. Date Incorporated or Qualified | 3a. Date of Last Raport

06/29/1984 04/15/1
2. Principal Piace of Businass 28. Maiting Address 4. FEI Number Applied For

[21] [26] 59-2426690 _{Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. B ] $8.75 Agditional

;ﬂ m 6. Certificate of Stalus Desired | Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be

?ﬂ E] Trust Fund Contribution Added to Fees

)

Zip Country Zip Country 6. This corporation has liability for intangible tax under 5. 199.032,
25 28] 30] Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81} Name

SMITH, BETTY D
105 DEWATER LANE
OLD TOWN FL 32680

82| Strest Address {P.O. Box Number is Not Acceptable)

84| Oty

Zip Code

FL a5

office or registered agenl, or both, |
agent. b am fapiliar

. Pursuant 1o the provisions ol Sections 6§17.0502 and 617.1508, Florida Statutes, the af

jtr1, and Acc

L the gbligations ol, Section 617, 'Sfﬁ Flgrida Statutes, )
, AL NKS Y, 7
Ftegistanzd agerd and ttle I apphcabie, (NOTE: Registarad Agent sigfal Kred when reinslating)

bove-named corporation SUDMILs this statement for the purpose of changing its registered
the State of Florida, Such change was authorized by the corpora.tion‘s board of directors. | hereby accept the appointment as registerad

. NATURE
. § PATE
v QFFICERS AND DIRECTORS I 13. L% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y D CT oEcere 11 TLE [T Change™ 1] Addition
BALLARD, ANN C 1.2 NAME
sooress | PO, BOX 1176 HIGHWYA 351 NN A 1.3 STREET ADDRESS
-1F CROSS CITY FL 32628 14 GATY-51-21P
VT [ oeLEre Z1TMLE [ Change (] Addition
SMITH, BETTY P2NME :
aconess | PO BOX 583 105 DEWATER LANE N/A 23 STREET ADDRESS
P OLD TOWN FL 2.4 CITY-S1-2IP
1L DS ] DELETE 31TME [ Change [T Addition
Nt HOCH, DAWN 32NAVE
saerraboress | RED FOX ROAD 43 STREET ADDRESS
CY-§1- 2P OLD TOWN FL 34.CI7Y-SF-2P
BT T [ peLere A1TILE {1 Crange [ Adotion
NAME HURST, BETTY 4. 2 NAME
streeT aooress | PO, BOX 1300 N A I 4.3 STREET ADDRESS
CTY-S1-7F OLD TOWN FL 32880 44 0ITY-§T-2P
T T [T pecete 51TITLE [.] change ™ T Addition
NAME ALLEN, JOEH 5.2 NAME
steerancress | CTY COURTHOUSE 5.3 STREET ADDRESS
Ty -§1- 2P CROSS CITY FL 32628 5.4 GITY -ST-7IP
e T [T DECETE 5.1 TITLE [ Changs ] Addition
NaME DAUGHDAY, GRETIN .2 HAME
streetaooness | RT. 2 BOX 789 N A 6.3 STREEY ADDRESS
Oly-S1-20 OLD TOWN FL 32806 BACITY-57-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the ¢ame legal effect as i made under cath; that
i am an officer or direclor 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 Block 12 or Block 13 if changed, or on an atlachment with an address.
At b LR

SIGNATURE: _

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone 4 and ima”

CR2E037 (9/96)




