FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STAYE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N15338

(9)

FRIENDS OF THE NORTH MIAMI BEACH LIBRARY, INC.

Principal Place of Business

1601 NORTHEAST 164 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1601 NORTHEAST 164 STREET
NORTH MIAMI BEACH FL 33162

A

3. Dat%ﬁr;ﬁaglg% or Qualified

Ja. Datag of Last Re

2, Principal Place of Business
21

2a. Mailing Address

[26]

4. FEI Number

650121449

Applied For

Not Applicable

Suite, Apt. ¥, otc.
22

Suite, Apt. #, etc.

Bl

5. Certificate of Status Desired

0 $8.75 additional

Fes Required

24] 25]

20] 20]

Fiorida Statutes O

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauntry 8. This corparation has liability kor intangible tax unider s. 199.032,

Yas 1 No

9. Name and Address of Current Ragistered Agent

10. Name and Addreas of New Registered Agent

ANDERSON, RUTH
18360 NE 20 COURT
NORTH MIAMI BEACH FL 33179

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| 2ip Cods

FL

11. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutss, the ebove-named corporation submits this statement for the purpase of changing s registered offica
or registered agent, or bath, in the State of Flerida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligetions of, Section 617.0503, Florida Statutes,

SIGNATURE _
Styrature typed or prnted name of registared agerl and the it applicane (NOTE Registered Agent signature required when remstating} DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIFEGTORS IN 12 g
TILE D [JDELETE TITIILE [dchange  [JAodilion | =
NAME ROTH, RUTH 1.2 NAME &
srager anneess | 16850 S GLADES DR., #3) 13 STREET ADDRESS &
arvsi ¢ | NORTH MIAMI BCH FL » V40T -ST2P &
MLE PD VETE 21 TLE CiChange L Addition | O
NAME GLADDEN, BEA 2.2 HAME
steeet aporess | 1470 NE 154 TERR. 2.3 STAEET ADDRESS
Ciry-81-21Ip NORTH MlAMl BCH FL 2.4 CITY-ST-2IP
i 1D [CJDELETE 11ILE ClChange [ Addition
NAME BERGER, HILDE 32 NAME
steect appness | 16850 SO GLADES DR 33 STREET ADDRESS
| cav-s1-ze NORTH MIAMI BCH FL 34 CHTY-ST-2F
TILE VD CIDELETE 41TILE Ocrange ] Additian
HAME DOHM, ATHENIA 4 2NAME
sineer aooress | 1450 NE 149TH ST. 43 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH FL 44 CTY-ST-7P
TILE D CIDELETE 57 TIILE Ochange ] Addition
RAME KAUFMAN, GLORIA 5.2 NAME
sreerancress | 3660 NE 166 ST., #205 53 STREET ADDRESS
Cy-51-21P N. MIAMl BCH. FL S&CITY-ST-2IP
T D MD&ETE 61 TITLE OChangs  LJ Addition
HAME PARSONS, PHYLLIS 6.2 NAME
seer aocress | 15725 NE 10 AVENUE 6 3 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH. FL B4 CITY-ST- 2P

oath; that | am an officer or director of the corporation or the receiver or trustee emy

14. | do hereby cerlity that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementat annual raport is true and accdrate and that my signature shall have the same legal effect as f made undar
powerad 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

A £

Ty

appears in Block 12 or Block 13 if changed, or on an atagHment with an adoiress.
. oy / L
SIGNATURE: _ /7 fewcep < pd s 2169
saNkTuRE AnD TYPED b PRINTED NAME OF STGKING OFFICER OR CIRECTOR Deto Onyticne Phone ¥




