SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 ({If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAI, REPORT X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mertham

Sep 09 1998 8:00am’

Secretary of State

L4998 g

o CIVISION OF CORPORATIONS
PQCUMENT # N27609 (9)

FRIENDS OF THE LIBRARY OF THE CITY OF LAKE WORTH
, FLORIDA, INC.

Princlpal Place of Business Malling Address

Secretary of State

A AR

22 27]

15 NORTH M STREET 15 NORTH M STREET 3. Dale Incorporated or Qualified
LAKE WORTH FL 33480 LAKE WORTH FL 33460 07/27/1988
4. FEI Number Applied For
65 W2%1 Not Applicablg
X | i . i .
2. Princlpal Place of Business 2a. Malling Addross & Certificate of Status Desited D $8.75 Additional
3_1] 3@] Fee Requirad
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Feas

City & State City & State 7. s this nonprofit corporation & homeowns; clation?
E] ;g] Yes m‘j
Zip Country Zip Country 8. This corporation owes or has paid the curTent year Intanglble
24 E‘ 20 30 Parsonal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10. Nams snd Address of New Registered Agent
B1| Name
SMITH, CAROL 82| Streel Address (P.O, Box Number Is Not Acceplabls)
826 SUNSET DR
LAKE WORTH FL 33461 83
84} City FL; 85| Zip Code
11. Pursuant to tha provisions’of sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, In the State of Florlda, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoln‘lmen? as replisterad
agent. | am familiar with, end accept the obligations of, section 617.0503, Florlda Statutes.
SIGNATURE
Signature, typed o%printed name of regiriered agent and titls It applicabls. (NOTE: Registered Agent llgnaturmlmd whenrlmm DATE —_
12, OFFICERS AND DIRECTORS . 13, FRESHDEMFCHANGES TO OFFICERS AND DJRECTORS IN12__| R
WiLE PD M beLete +1TIMLE LEX SpLigiNE [ onange [ Adsion | B
NAME SMITH, CAROL 12NAVE 740 LAKE yg.ﬁ//? 5
STREETADDRESS (826 SUNSET DR 1.3 STREET ADDRESS A) F 1 54 vy &5
orestze  |LAKE WORTH FL 14CITYST2ZP LAKE L0 ATH} &
me -y (v [(Joeere  Jz1mme D cenge [ Agdiion |©
NAE SMITH, CAROL 22HAME
$TReeTADDRESS | 826 SUNSET DR 2.3 STREET ADDRESS
crvstze  [LAKE WORTH FL 24 CITYST.ZP
T D T O] oeLere 31TIME {Jcrenge [ Addtion
NAME DUNCAN, HONEY 3.2 NAME
streevADoRESS | 1019 SNOWDEN 33 STREET ADDRESS
orvstze  |LAKE WORTH FL 54 CITY-ST.2IP
me ] beLeTe ATTInE ] chenge  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2iF 44 CITY-ST-21P
e [ pereTe 6ATITLE D crange [ Awgwition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
Time [ oeLete 6TITLE [ J chenge [ Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-21P 8.4 CITY-5T-2IP
14. | hereby certify that the Information supi)lied with this filing does not qualify for th sxemption etated In section 119.07(3)(1}. Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report Is (rue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Elorlda Statutes, and that my name appears
In Block 12 or Block 13 H changed, or on an agfachment with an address.
——r
SIGNATURE onican, TRets. 7598 (58)68,4-1843
'PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 4 S Davtme Phons #




) %/5:/77;
e
x@%f%i YR ZE&Z%

Mﬂjﬂu

MO Q.
me j/mj
MWM



