FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90034 023 ****6] 25

DOCUMENT # N15338

1. Corporation Name

FRIENDS OF THE NORTH MiAMI BEACH LIBRARY, INC.

Mailing Address

1601 NORTHEAST 164 STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

1601 NORTHEAST 164 STREET
NORTH MIAM! BEACH FL 33162

RN

:

2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
m . 28] 06/12/1986
Suite, Apt. #; ete.”  —=—=-. —w=e— = o[- - Sdite, Apt-#elCo—— o e . . | 4 -FEl Number - e Applied For
22] 7] 650121449 T [Not Applicable
City & Stat City & Stat it
’ ity © ity . 5. Certifcate of Status Desired - [] $8.75 Additional
EI m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROWN. FLORENCE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH LIBRARY :
1601 NE 164TH STREET 83
NORTH MIAMI BEACH FL 33162 =l oy R

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signatrs, typed of printed name e registored agent and §16 ¥ applicabla. (NOTE Regiatared Agant signafine requined when roinstatng) DATE =
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
THE D - ] DELETE 1 TME DlChange  []Addiion | T
NAME ABRAHAMS, SAMUAL 12NAME 5
sreeTaDoREss| 16450 MIAMI DR, APT 503 13 STREET ADDRESS g
CITY-ST. 2P NORTH MIAMI BCH FL 33162 14 CITY-ST-ZP &
TME D [ DELETE 21TNLE [lChange [ Addition (.?
NAME PINDER, THOMAS K DR 22 NAME !
smeeTappress| 18010 NE 10TH AVE 23 $TREET ADDRESS .
CITY-ST-ZP NORTH MIAMI BEACH FL ., 2. 4CITY-ST-ZP ) i
me  {VD T Tt s < PRELETE- ~fame- - - =0 Fos - Mo £ 77 - [IChange - [ Addition
NAME STARKE, DAVID 32 NAME 7

swreevaporess| 1980 NE 187 DR 33 STREET ADDRESS yvoo Hrire REST : PR .

CITY-5T- 2P NORTH MIAMI BCH FL 34.CITY-ST-ZP Hole Voo P EL 2722/ ]
TTE D (I DELETE 41TE 4 \ ClChange [ Addiion {
NAME BERGER, HILDE , 4.2 NANE o

streer aporess| 16850 SO GLADES DR, APT 43 STREET ADORESS

CITY-51-2P N. MIAMI BCH. FL 44 CITY-ST-ZP :
TNE SD [ DELETE 51 TITLE Othange  []Addiion | *
NAME CRAWFORD, IOLA W 52NAME , -
streetaporess| 1523 NE 152 ST 53 STREET ADURESS |
orverze | NQRTH MIAME BCH FL 54 CTY-5T-2P . ‘

me PD [ DELETE 6TITLE [JChange [ Addition
NAME ANDERSON, RUTH 62 NAME

streeTaporess| 18360 NE 20TH.CT 63 STREET ADDRESS

omv-st-ze | NORTH MIAMI BEACH FL 33179 BACITY-ST-ZP

14 T hereby certify that the informaticn supplied with this filing does not qualify for the

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowsred to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mr’g?;/?z %2

- Daytirne Phong #



