NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25333

1. Corporation Name

(8)

FRIENDS OF THE HIGHLANDS BRANCH LIBRARY, INC.

Principal Place of Business

1826 DUNN AVE
JACKSONVILLE FL 32218

1826 DI

Mailing Address

UNN AVE

JACKSONVILLE FL 32218

B T

3. Date incomperated or Qualified 3a. Date of Last Report

BURCH JEANETTE
10433 VILLANOVA RD
JACKSONVILLE FL 32218

03/10/1988 03/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

[21] 26] NOT APPLICABLE Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. iti
| Sute. ApL #, elo e, Ap §. Certificate of Status Desired O $8.75 Aaditional
22_} 2—7| Fee Required
| Gity & State Gity & State 6. Election Campaign Financing $5.00 may B
Eﬂ E] Trust Fund Contribution . Added 1o Fees

2p Gounlry Zip Country 8. This corporation has liabiity for intangibke tax under &. 199,032,
24 [25] |20] [30] Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508
or registered agont, or both, in the State of Florida. Such chan

. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sgnahure, typed or printed name of regstored agonl and tle It apphcanie (NOTE Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T P [IDELETE LITILE B CiChange [ Addition
AT BURCH,JEANETTE 12NN 0GAN, [ANTHA
st anoress | 10433 VILLANOVA RD 1.3 STREET ADDRESS KEt VEGA ﬂ.ﬂ'.'
CITY -S1-21P JACKSONVILLE FL 32218 14 CITY-ST- 2P Jax, ,Fi., 32218
THLE 10 CJDELETE 24 TILE Clchange ] Addition
NAKE HIGGINBOTHAM,DOROTHY D. 22 NAME
STREET ADDRESS 12895 GERALD RD 2.3 STREET ADDRESS
Ty ST- 27 JACKSONWVILLE FL 2 4CITY-ST-2P
THLE S [CIDELETE 317TLE ¥)Change [ Addition
NAME BROGAN' JANTHA 3.2 NAME CH. LlriANETTE
siereranpress | 4241 KEY VEGA CT 3.3 STREET ADDRESS 33 Vv [LLANOVA RD '
CIY-51-2 JACKSONVILLE FL 32218 34, CITY-5T- 2P v, FL 32218
L D [IDELETE 4170 [dchenge £ Addition
NaME ALEXANDER, EDNA 4.2 NAME
street aooress | 809 BLUE GILL RD. 43 STREET ADDRESS
CIFY-S1-2F JACKSONVILLE FL 44CITY-ST-2IP
THLE D [CJDELETE 53 TILE [JGnange [ Addition
RAME HIGGINBOTHAM, DOROTHY 5.2 NAME
STREET ADDRESS 12895 GERALD RD. 53 STREET ADDRESS
LiTY-ST- 2P JACKSONVILLE FL 54 CITY-ST-2P
TITLE D CIDELETE 61 TILE Clchange [ Addition
NAME WALLACE, NORMA 6.2 KAME
stkeet anopess | 2306 VILLANOVA CIR £3 STREET ADDRESS
CIFy-5T-2iP JACKSONVILLE FL 64 CITY-ST- 2P

SIGNATURE: 1 guefth v Wvoelond Do -

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
cartify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this repor as required by Chapter 817, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 if changad, or on an attachment with an address.

al effact as if made under

202, 0 A\, °.u\i}mu%3;~.c>\em\

CR2E037 (12/95)




