FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corparation Name

N17408
FRIENDS OF THE ST. THOMAS UNIVERSITY LIBRARY INC

(8)

Principal Place of Business

C/O MARGARET ELLISTON

Mailing Address

C/O MARGARET ELLISTON

FILED
May 15 1998 8:00am
Secretary of State

AR

. Date Incorporated or Qualified

|27]

16400 NW 32 AVENUE 16400 NW 32 AVENUE
MIAMI FL 33064 MIAMI FL 33054 10/20/1986
4. FEI Number Applied For
650007697 Not Applicable
2. Principa! Place of Busi 28. Mailing Add "
rincipa ce of Business ailing ress 5. Cerlificate of Status Desired | $8.75 Adqmonal
r‘2~1—| 26 Fae Required
Suite, Apt. #, elo. Suite, ApL #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

24]. 2]

29

[20]

|22
City & State City & State 7. Is this nonprofit carporation a homeowners association?
-El 28 Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves I No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ELLISTON, MARGARET
16400 NW 32 AVENUE
MIAM! FL 33054

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

85| Zip Code

FL

PR |

SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’'s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

CR2E037 (10/97)

SIGNATURE: \b

OR FRINTED AM_E-EJ'FSJGS;NG OFFICER OR DIRECTOR

Slgr\amle‘_lypcd or primea name of !Edi;-lr?’éd agent and o o apph':at:m: {NOTE Registered Agent signature required whon re.nstating) DATF
12, OFFICERS AND DIRECTORS 13. ADDHTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DECETE 11THLE [Tchange ] Agdition
NAME KLEN, S. C. 12 NAME
staeer anpeess | 16400 N.W. 32ND AVENUE 13 STREET ADDRESS
CiTY -81-2P MIAME FL 14 CHY-ST-2ZP
TIILE 10 ] pEceTe ZATMLE [J Change [ Addition
HAME ELUSTON, MARGARET 2.2 NAME
srreer aopeess | 16400 NW 32 AVENUE 2.3 STREET ADDRESS
Ty -ST-2IP MIAMI FL 2.4 GITY-5T-2IP
ML (] T peieTe 31TIIE [J Change L1 Adaition
NAME TABOR, SARAH 32 NAME
saeer aporess | 8633 BRIDLE PATH CT 33 STREET ADDRESS
CITY-$T- 2P DAVIE FL 34 CITY-ST-2IP
LE [ DELETE 41TITE [Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CITY-ST-2P
TILE [J DECETE 5.1 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ADDAESS
CITY-5T-2P 54CHY-ST-IP
TIMLE [ okuEte 6.1 TITLE [T Change [ Agaition
NAME 62 NAME
STREEY ADDRESS 3 STREET ADCRESS
Ty -5F- 2P 64 CITY-57-2
14.71 hereby certify that the infarmation supplied with this Tiling does not qualify far the exemption stated in Section 113.07{3)i). Florida Statutes. | furlther cerlify that the information

indicated on this annual report of supplemental annual report is trug and accurele ang that my signalure shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered ta execute this report as required by Chaptler 617, Florida Statutes, and that my name appears in
Block 12 ar Black 13 if changed, ar on an atlachment with an address.

- hag-ag

Doyt Phons B 0024829



