FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25333

1. Corporation Name

FRIENDS OF THE HIGHLANDS BRANCH LIBRARY, INC.

Mailing Address

1826 DUNN AVE
JACKSONVILLE FL 32218

Principal Place of Business

1826 DUNN AVE
JACKSONVILLE FL 32219

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90070 004 ****70.00

LB

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] |26} 03/10/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number. - _ . - |Applied For
22| 27] NOT APPLICABLE | Not Applicable
City & Stat City & State : iti
1y & State i 5. Ceriifcate of Status Desired [ $8.75 aadiional
E\ ;;I Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;' H m l:m Trust Fund Centribution Added to Faes
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURCH,JEANETTE 82| Strest Address (P.O. Box Number is Not Acceplable)
10433 VILLANOVA RD =
JACKSONVILLE FL 32218
84) City FL ‘as] Zip Code

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and tile If applicable. {NOTE: Registerad Agent signalure required when rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11TME OGhange ] Addition
NAME BOGAN, IANTHA 1.2NAME
sTReeT apDRESS| 4241 KEY VEGA CT 1.3 STREET ADORESS
erv-stze | JACKSONVILLE FL 14 CITY-ST-20P
TMLE ™ [ oELETE 21 TME [Ochange [ Addition
NAME HIGGINBOTHAM,DOROTHY D. 2ZNAME
sTreeT aooRess| 12895 GERALD RD 23 STREET ADDRESS T
crv-st-zp | JACKSONVILLE FL 2.4 OITY-ST-2P
TME T ] DELETE 1A TITLE [QcChange [ Addition
NAME BURCH, JEANETTE 32 NAME
sTReeT AbprRESS| 10433 VILLANOVA RD 3.3 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 34.CITY-5T-2P
TIME D [_i DELETE 41 THLE [JCharge [ Addition
NAME ALEXANDER, EDNA 4.2NAME
sTreeTa0orEss| 805 BLUE GILL RD. 4.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fi, 44 CITY-ST.2ZP
ME D [J DELETE 54 TILE ClChange [ Addition
NAME HIGGINBOTHAM, DOROTHY 52 NAME
sTrReeT aporess| 12895 GERALD RD. 53 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 54 CITY-ST-2IP
TME D (] DELETE 6.ATIMLE [(HChange  [JAddition
NAME WALLACE, NORMA B2NAME
smeet aooRess| 2306 VILLANOVA CIR 6.3 STREET ADDRESS
crv-srze | JACKSONVILLE FL. : samy.sT-2e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental 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 that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

IPAN AR

:

CR2E037 (11/98)

Q Dﬁ‘.ﬂ%m&?ﬁ‘%m




