[ NONPROFIT

CORPORATION
ANNUAL REPORT

1996

E IS $61.25

FLORIDA DEPARTMENT OF STATE

y Sandra B Mortham
Secretary of State

DIVISION OPFGORPORATIONS

1. Corporation Name

DOCUMENT # N1 7408

(8)

FRIENDS OF THE ST. THOMAS UNIVERSITY LIBRARY INC

Principal Place of Business

C/O MARGARET ELLISTON
16400 NW 32 AVENUE

Mailing Address

GO MARGARET ELUSTON
16400 NW 32 AVENUE

A

T

0054 |
MIAMS FL MIAMI FL 33054 3. Date Incorporated or Qualifisd 3da. Date of Last Report
10/20/1986 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numnber Appiied For
21]1St.. Thomas Un iversity Ell 6400 N. W. 32 Ave. 65’([)07697 Not Applicable
Suite, . #, et ite, #, etc. iti
uits, Apt, #. et Suite, Apt. #, ela 5. Certificate of Status Dasired 3 5375 Adc!ltlona1
bove. ;] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
a 28 IM jami, FL 33054 Trust Fund Contribution Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Fl Ea de , USA E\ 3o Florica Statutes O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81} Name
ELUSTON, MARGARET g2 Streel Addiiess (P.0. Box Number is Not Acceptable)
168400 NW 32 AVENUE
MIAMI FL 33054 8
- B4| City 85| Zip Code
. FL ||

Pursuant to the provisions of Sections 617.0502 and £17.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

certify that the information inchcated on this annual report or supplermental annual report is true and accur
oath; that | am an officer or director of the corparation or the receiver or trustee smpawered to executs this report as required by
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Margaret Elléfton

SIGNATURE: _mmmmm%dm a&:’?&ﬁ'&ﬁmﬁcﬁﬁ" T

1

or registerad agent, or both, in the State of Florda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. § am

R familiar with, and accept the chligations of, Section 617.0503, Florida Stalutes.
SIGNATURE. e, . . i ,, _ e
Signature, typad o printed Gamno OF regatered agert avd Tlie 1 diinm atuie: JNCTE Regeterad Ageal signafure feguinsd when nenstalegi
12, QFFICERS AND DIREC T ORS 13. ADCNNONSCHANGES TO OFFICERS AND DIRE CTORS IN 12
TITLE P [JDELETE TATITLE Home Addresses [AChange [ Adddion
NAME KLEIN, §. C. 1.2 NAME P
sweeraooaess | 16400 NW. 32ND AVENUE casmeeraoonss | Blein, S. C.
579 N. E. 199th Terr.
CTY-S1-7P MIAMI FL 33054 14617y -5T-2P North Miami Beach,
TiIE T [IDELETE 21TIE T T 03 Charige a Addition
e ELLISTON, MARGARET 22N Elliston, Margaret
skeeTaooess | 16400 NW 32 AVENUE aasweerancress | 900 N. E. 18th Ave., #1107
[ITY-57-2P MIAMI FL 33054 2 4CITy-S1-2p Ft. Lauderdale, FL 33304
TITLE SD [JOELETE 31TILE s [JChange [ Aadition
NAME TABOR, SARAH JTHAME | Tabor, Sarah
st aoopess | 16400 NW 32ND AVE ssswronss | 8839 Briddlg Bgkh Ct.
Davie, FL 332

CITY-ST-21P MIAMI FL 33054 34.CIY-S]- 2P
THLE [JOELETE 41TITLE CdcChange [ ] Addion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
TMLE [CIDELETE 51 TILE [Ochange [ Addition
NAME 52 NAME 100001254101 1
STREEY ADURESS 5.5 SIREFT ADDRESS ~E/1 7,96 --01050--1135
CITY-S1-2P 5 4CITY-5T-2IP #¥%¥61. 25
TLE [IDELETE 61TILE [Ochange [ Additian
NAME 62 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST- 2 ﬁ < - D{ "?é M
14. 1 do hereby certify that the infarmation suppied with this filing is voluntarily foenished and does not qualify for the exemption stated in Soction T19.0703)(K), Florida Statutes. | further

ate and that my signature shalt have the same legal effect as if made undsr
Chapter 617, Fiorida Statutes, and that my name

___5_/20%/,25 - (305) 628-6667.

Lraytnee Prioie

CRZE037 (12/95)




