FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N42115 (8)

1. Corporation Namea

NEWTOWN LIBRARY ASSOCIATION, INC.

RN BRI

Principat Place of Businass Mailing Address
2300 JANE PCE SR % KRAAYMES, FRANGES E 3. Date Incorporated or Qualified
272 TANGELO DR 2720 TANGELO DR 1
SARASOTA FL 3424 SARASOTA FL 34238 -—-—-m_
us us 4. FEI Number Appilied Far
650246663 Not Applicabla
2. Principal Place of Busings 2a. Mailing Address
rinclpél Flace of Businass i _ 5. Certficate of Status Desies  §g $8-75 Addtional
;'-I 26 ﬁ[} //rﬁ “, Fes Required
Sulte. Apt. #, etc. Suitg, Apt. 4, ete. 6. Elaction Campaign Financing $5.00 ma
. ' y Be
22 ;;i é y Zﬂ /€ Ly &//é’ Trust Fund Contribution | Added to Fees
City & State Ciys Sale  * 7 7. Is this nonprofit corporation a homeownars assoclation?
] 8| _SA s o L Oves ENo
Zip Country Zp 7 Gountry 8. This corporation owes or has pald the current yaar Intangible
: . P p y bl
m E 29 } ?’ 2-/" } ;J '/ } Personal Property Tax due Juna 30. [ Yes ﬂ No
@, Name and Address of Current Reglsiered Agant i 10, Name and Addreas of Naw Repglsterad Agent
81| Name
WICKER, STEPHEN 82| Strest Address (P.O. Box Number is Not Acceptable)
8920 REX LANE
SARASOTA FL 34243 63
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617,.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant. | am tarniliar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, lyped or ponled name of regislerad agonl and tito if apphcatle {NOTE: Rogislere: Agant signature raquired when relnstating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE =TI (T oL 11 TITLE O Cange [ Additon | £,
HAME WICKER, STEPHEN 1.2 MAME
stheer aooress | 0020 REX LANE 1.3 STHEET ADDRESS g
CITY-51-2P SARASOTA FL 14 CITY-5T-2P B
THLE [TH] [T DELETE 21 TILE U Cchange [ Addition €
HAME CYNTHIA HUGHES 22 NAME
smreer aporess | 2304 COCOANUT AVE 2.3 STREET ADDRESS
giTv-S1-2¢ SARASOTA FL 2ALMY-51-21P
TME F [T DELETE 91 THLE [Jchange  [T] Addition
HAME KRAAYMES, FRANCES 32 NAME
sreetanoress | 2720 TANGELO DR. 3.3 STREET ADORESS

CITY-ST-ZIP SARASOTA FL 3A.LITY-§T- 7P
TLE 7)) [T DELETE 41 TNLE I Crange [ Addition
NAME MARSHALL, GERALDINE 4.2 NAME
streer aopress | 2304 COCONUT AVE 43 STREET ADDRFSS
OTY-S1-2¢ SARASOTA FL 44 V- ST-7P
TIILE D ] DELETE 5.1 TNLE LI change  LJ Addition
NAME BARBARA KEANE 5.2 NAME
steeranoness | 4914 HIDDEN QOAKD TRAIL 53 STREET ADBRESS
CITY-ST-21P SARASOTA FL 5ACTY-ST-29
TLE ] DELETE 6.1 TMLE L] change ] Addilion
NAME 8.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
EiTY- 8- 2P 64 CTY-§T- 7P

14. | heraby certity that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fioricda Statutes. | further certify that the infarmation
indicated on ihis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an
officer or director of the corporatfion or tha recoiver of Truslee empowared 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an addrags.

ANl AT PSS / =™ O} 2 L . P 'l




