e &

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Statle

DOCUMENT #

1. Corporation Name

N26748

(6)

FRIENDS OF BELLEVIEW LIBRARY, INC.

Principal Place of Business

€007 S.E. £EARP ROAD
PO BOX 310
BELLEVIEW FL 34421

Mailing Address

6007 S.£. FARP ROAD
PO BOX 310
BELLEVIEW FL 34421

3. Date Incorgora:ed or Qualified

3a. Date CthLae)sig&%on

2. Principal Place of Business 2a. Malting Address 4. FEI Number Applied For
21 (28] 2933383 Not Applicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap Ao 5. Certifcate of $tatus Desired 0 $8.75 aaditional
E[ —'5] Fee Required
Ciy & State City & State 6 Elsclion Gampaign Financing 0 $5.00 May Be
px] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 ¥| E‘ m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81} Name
REEVES! BE]TY 82| Streot Address (P.O. Box Number is Not Acceplable)
S.E. 10TH STREET
BELLEVIEW FL 34420 B3
84| City

FL lss[ Zip Code

. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fi
or registered agent, or bath, in the State of Flarida. Such change v
familiar with, and accept the abligations of, Section 617.0503,

crida Stalutes, the abeve named corporation submits this statement for the purpose of changing its
vas authorized by the corporation’s board of directors. | hareby accept the appointms
loridda Stalutes.

rogistered office

ent as registered agent. | am

SIGNATURE . . o ) ) i} ; _
Sigralure. ypea or printed rame o rogtered agent and e 4 appi Ak INOTE Fegstorwd Age: signazure requied whar renstatic gy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘GHANGES 10 OFFICERS AND DIRECTORS I 12
TIILE PO {JOELETE 1TITLE [JChange [ Addition
NAME JORDAN, RUTH 12 NAME
sweeranoaess | 18177 SE 47TH COURT 1.3 STREET ADDRESS
CITY-SI- 21 BELLEVIEW FL 140TY-5T- 29
TITeE VP CIDECETE Z1TMLE ClChange L] Addition
NAME LINNEMAN, DONALD 22 NAME
steeer aooess | 25 BAHIA CIRCLE LOOP 2 31 STREET AGORESS
CIvY- 8121 OCALA FL 2 400Y-51.2IP
TIFLE Cs [CIDELETE 31TITLE [JChange  [7] Addition
- MARTIN, GERALDINE J2hwe CS
sweerancress | 14 QOCALE WAY, TIMOCAIN ISLAND, SE. 3.3 STREET ADDRESS HELEN KIMBERL
LTy -s1-2p SUMMERFIELD FL 4 CTY_S1-2p 12185 S.E. B1 CT.
BEL L EVTEL =~ | 3920
11LE T CIDELETE 41TITLE Ty e i thange. L] Acdition
NAME ROSIN, EVELYN 4.2 NAME
seeet acoress | 13024 SE 47TH CT. 435TRIET ADDRESS
oITY-ST- 2 BELLEVIEW FL 44 CTY-5T- 2P
TTLE D CJDELETE 51TIILE [lChange [ Additon
NAME HALL, GERRI 52 NAME
STREET ADDRESS 12201 S.E. B1ST COURT 53 SIREET ADDAFSS
CTY-ST. 7P BELLEVIEW FL 54CHY S1.71P
HILE [CIDELETE 61TITLE [JChange [ Addition
RAME 62 NAME
STREET ADURESS £3 STREET ADDRESS
Ty - 5T 2P 64 CIIY-5T-2IF

14, | do hereby certify that the information supplied with this filin
certify that the information indicated an this annual report or
oath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, ar on an attachment with

SIGNATURE: HELEN KIMBERL

supplemental

address.

Leo

ustee empowered 10 e

REB: 22, 1986

g is voluntarily furished and does not aualify for the exemption stated in Seclion 119.07{34K). Florida Statutes. { further
annual repart is true and accurale and that my signature shall have the same legal effect as if made under
uie this report as required by Chapter 617, Fiorida Stalules: and that my nama

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

/ *
/\/ P 4(; 7/5
g

Dath:
P - P

Daytims Prione #

CR2E037 (12/95)




