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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI['):‘D‘?:A.R.T::IT:"C:; STATE Apr 1 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N26333 (8)

1. Corporation N

FRIENDS OF THE HIGHLANDS BRANCH LIBRARY, INC.

O A

Principal Piace of Business Malling Addrass
1026 DUNN AVE 1826 DUNN AVE 3. Date Incorporated or Qualitied
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 03]109;‘;938
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address
s ! g Addr 8. Certificate of Status Desired E/ $8.75 Addttional
m ;] Fea Required
Sulte, Apt. ¥, elc. Suile, Apt. ¥, etc. 6. Election Campaign Financing ss.oo May B
2 27] " Trust Fund Contribution m] Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowne%?ociation?
23 m [ ves o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
I24] 26 B 30 Personal Property Tax due June 30. [ Yos [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
mm 82| Street Address (P.O. Bax Number is Not Acceptabla)
10433 VILLANOVA RD
JACKSONVILLE FL 32218 8
84! City FL 85) Zip Code
11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a:bve-narned corporation submits this statement for the purpose of changing Its registered

ofiice or registered ageny, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accaept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE

Signahe, lyped or grinted name of reginlarnd agant and tile i applicabie. {NOTE: Registered Agant signature sequirad whan relnstating) DATE
2. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] peLete 1 TITLE [J change [T Addition
RAME BOGAN, IANTHA I 12 NAME
smeevanoress | 4241 KEY VEGA CT 13 STREET ADDRESS
 ory-s1-2¢ JACKSONVILLE FL 14 CITY-ST-21P
TIWLE (1] L1 DELETE 21 TME [Jchange [T Addition
NAME HIGGINBOTHAM DOROTHY D. 22 NAME -
smaaporess | 12895 GERALD RD 2.3 STREET ADDRESS
CITY- 5T-2P JACKSONVILLE FL 2 4CITY-ST-7P
THE T 7 DELETE 3.1TLE [ change  [_] Addition
HAME BURCH, JEANETTE 3.2 HAME
sweeTsnoness | 10433 VILLANOVA RD 3.3 STREET ADDRESS
CATY-5T-2P JACKSONVILLE FL 3.4, CITY-ST- 2P
TME 4] [ DELETE LUTME [J Change 1 Addition
NAME ALEXANDER, EDNA 4 2NAME
streeTanoress | 805 BLUE GILL RD. 43 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 44 CITY-5T-2PP
TME D L1 DELETE 5.1 TINLE [ Change ] Addition
NAME HIGGINBOTHAM, DOROTHY I 52 NAME
smeeraporess | 12895 GERALD RD. 5.3 STREET ADDRESS
| ciry-s1-z¢ JACKSONWVILLE FL 54 CNY-51-28
TILE : D 1 DELETE 6.1 TILE L Change ] Addition
NAME WALLACE, NORMA 6.2 NAME
streer appress | 2306 VILLANOVA CIR 6.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL £.4 CITY - ST-21P

14, | heraby cerlily thal the Information supplied with this filing does not qualify for the xemﬁtion statad in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

E]

| SIGNATURE:

CRZE037 (10/97)



