NONPROFIT
CORPORATION
ANNUAL REPORT

N 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
LIBRARY SQUARE ASSOCIATION, INC.

Princ»;al Place of Business Mailing Address ”IIHIH ||| ||||| Ilm ”I‘I ||||| |||| I||" I’I“ I‘I“ |Im II'" Iml ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1096 SUNSET STRIP 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
3. Data Incorporated or Qualified 3a. Data of Last Report
11/13/1984 03/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2618343 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et iti
., Sulte, Apt. &, el ufts, Apt. 4, sto 6. Certificate of Status Desired O $8'75 Additional
le ;l Fee Required
City & State Gity & State 6. Ewction Campaign Financing 0 $5.00 may Be
'g} . El Trust Fund Contribution Added 1o Fess
Zip Gountry Zip Country B. This corporation has liability for inangiblg jax under s. 199.032,
EI 25 EI E] Florida Statutes O ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GR|FF1TH. W.R. 82| Strect Address (P.O. Box Number is Nat Acceptable)
1096 SUNSET STRIP
SUNRISE FL 33313 8
84| Gity FL 85| Zip Code
V1. Pursuant to the progisions of St 7. 6O, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office

ek 5 authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
arfiaRtatutes

sigNaTurRe . [ A4}V , e _ 2-1-96
B / % a0 J MNQTE: Regstered Agant signature required when reinstatingl DATE &
12, 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE [IDELETE 11TMLE [OChange ] Addition g
Nawt BODENSTEIN, BENNET L. 12 NAME 5
sireer aoofess | 1096 SUNSET STRIP 13 STREET ADDRESS &
ony-§1-2Ip SUNRISE FL 14 QITY-51- 2P &
T STD [JpeLeme 21 Otrange [ Addtion | O
NavE GRIFFITH, W.R. 22 NAME
SIREEY ADDRESS 10968 SUNSET STRIP 23 STREET ADORESS
Ty -2 SUNRISE FL 2 4 CITY-51- 2P
TILE VPD [JoeLere 31TIE [JChange [ Addition
NAME GEARY, WILLIAM W. J 32 NAME
sinter anDaess ¢ 2800 28TH STREET - SUITE 222 33 STREET ADDAESS
CiTY-ST-71 SANTA MONICA CA 34.CTY-S1. 2P
TI1LE [ IDELETE 41TINE [Jchange [ Addition
NAME 4 2 NAME
STREL1 AGORESS 43 STREET ADDAESS
CTY-ST-21P 44CHY-ST-2P
THILE JDELETE 51TITLE [Change  [] Addition
NAME 52 NAME
SIREET ATDRESS 53 STREET ADDRESS
QY -ST-7P 54CITY-S1-2P
TILE CJDELETE 61TIILE [JcChange [} Addition
RAME B2 NAME
STRLET ADDRESS 63 STREFT ADDRESS
| CTy-51-2P 64 CITY-81-7IP

14. | do hersby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annugrfeport orpupplemental annuat repon is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or directf of the corpgfation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 Lo v

SIGNATURE: _____\

BIGNATURE

2-1-96  (954) 792-5111

A DIRECTOR Dete Daytime Priong #
o g




