FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 X % 4] & DIVISION OF GORPORAFIONS

DOCUMENT # N21795 2 -

1. Corporation Name

FLORIDA PUBLIC LIBRARY ASSOCIATION, INCORPORATED

3 FLORIDA DEPARTMENT OF STATE
7. Sandra B Martham

AT AR

Principat Place of Business Mailing Address
C/O ILENE ZALESKI C/O ILENE ZALESKI
835 NE 132MD ST 835 NE 132ND ST.
N MIAMI FL 30161 N. MIAMI FL 33161
us uUs 3. Dale incorporated or Quaified 3a. Dale of Last Repart
07/30/1967 06/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
v 78] 650015516 Not Applicable
ite, L. #, elC. Suiite, t. #, elc. iti
Sutte, Ap o uite. Ap e 5. Certificate of Status Desired ] $8.76 Addlltmnar
a2 m Feoe Raquired
City & State | City & State 6. Election Campaign Financing . $5.00 may Be
;ﬂ Egl Trust Fund Contribution Addad to Fees
Zip | Country &ip Country 8. This carparation has liability for intangible tas Under s. 199.032,
24 25—| 2—9| ?ﬂ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8N
" Tickner, Dooney
DANE'.S. PETER B2| Street Adcirgss [P.Q. Box Number is Nat Acceptable)
20 S E 4TH AVENUE 8 Stahlman Avenue
DELRAY BEACH FL 33484 & T
B4 City 85! Zip Code
a
Destin FL 32541

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submilts this statement for the purpose of changing its registered office
{ or registeregiagant, or both, in the Statggof Fiprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
.

_Tamiliar with} and jaccept the obliga 9\!. chion 617.0503, Florida Statutes, -
AR e ,,,,@Qgﬂg_# Tickner _?ELSJ’JM;{‘ . 6-5-%6

SIGNATURE [ AN

Signature, lyped o prnt s namie I regstarad agent ard bie il apphiat e T# Rogstered Agant Signatury rajn;d wher cairistaing) DATE l.’r?
12, ¥ OFFICERS AND DIRECTORS 13, ADDIMTIGNS/CHANGE S TO GF FIGEAS AND DIRLGIORS 1 12 &
HILE VP [JDELETE T1TILE P xCnange [ Addilion g
NAME TICKNER, DOONEY 12 NAME Tickner, Dooney 5
staeer aooress | P.O. BOX 473NA VISIREETADORESS | 8 Spahlman Avenue &
CITY-S5T-2IP DESTIN FL 140TY-51-21P Destin. FL_32541 &
TITLE SEC [ROELETE 21TINE SEC i [Jchange  EFadditon | O
NAME GERRY, EMILY 22 NAME Joanne Fischer
stree1 aoiess | 120 NORTH CENTER STREET 2astreeTADDREss | 1928 NE 37th St.
CITY ST 21P EUSTIS FL 2 40Ty ST-2F Oakland Park, FL 33334
TILE D [C)DELETE J1TITLE [JChange  [[] Addiion
NAME ZALESKI, [LENE 32 NAME g e
sreet ancress | 835 NE 132ND STREET 32 smssmmfss 1_%5{3,%}_% UBS;?J%I
ory-s1-2p N MIAMI FL 34 CITY-AT- 7P NS DT,
TILE D CIoELETE 41 TITLE D TR D) Change yefedchddition
NAME RHODES, DEBRA S 4 2NAME Lisa Broadhead
steeTADDress | 2330 NEBRASKA AVENUE 43sTREETADDRESS | 315 E. Parker St.
CITY-ST-217 PALM HARBOR FL 40TV ST 2P Bartow, FL 33830
TITE PRED [CJoELETe 51TITLE TREAS ; £3Change [ Addition
NAME GAUTHIER, DOREEN 52 KAME Gauthier, Doreen
saeer aooress | 28 S E 4TH AVENUE 53 STAEET ADDRESS

2200 NE 38th Street

oY -SI- 7P DELRAY BEACH FL 54 0TY-5T-2P T b r et Dot o
TME PPRE +[4CELETE £1TITLE Padt Pres., O ° iCFa!ng;e Jokaadition
NANE BENETZ, STEVEN E 6.2 NAME Peter Daniels 5
streer aooress | 920 N CENTER STREET BISTREETALORESS | 29 SE 4th Avenue / 5
CITy-§T-2Ip EUSTIS FL G4CITY - §T-2P Delray Beach. FL 33484 J

14. | do hereby certify that the informatian supplied with this fiing s voluntarily furnished and does not quality for the exemption stated in Section 119 07{3){k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or K 13 if changed, or on an attagchment with an address.

— i - v

SIGNATURE: _ >hioan ) Aﬁ_?_l cknee Y 29)_‘(;_ N §2 &7
R PRINTED NAME OF SIGNING OFFICER OR DIRFCTO Date Daynme Pnoce #




