NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

FONTANEDA SOCIETY, INC.

DOCUMENT # N48108

(7)
AR

Principal Place of Business

BROWARD COUNTY LIBRARY-DIRECTOR'S OFFICE
100 SOUTH ANDREWS AVENUE

Mailing Acidress

BROWARD COUNTY LIBRARY-DIRECTOR'S OFFICE
100 SOUTH ANDREWS AVERUE

RM T

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t

3. Date Incorporated or Qualified 3a. Date of Last Report

03/30/1992 10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65-0428440 Not Applicable
ita, Apt. #, etc. ile, Apt. #, etc. it
Sulte, A e Sue. Ap sle 5. Certificate of Status Desired (] $B'75 Adqmonal
22 ;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 may Be
2—3I ?8_| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m El El ﬂ Florida Statules [ ves ONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; B¥[ Name
|
\ HALUGAN, SHIRLEY 82| Strect Address (PO, Box Number is Not Acceptable)
| BROWARD COUNTY LIBRARY-DIRECTOR'S OFFICE
: 100 SOUTH ANDREWS AVENUE 5
\ FORT LAUDERDALE FL 33301 84| Gity FL Jas Zip Code
t
|

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorlda Statutes.

SIGNATURE e . e L R i e
Signature, typed or printed namie of registared agenl ad tiie if applicai NGTE Regislored Agent sgnature resgairad whor renstaliegh DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS 1N 12 o

TITLE PD [CJDELETE 1.1 TIILE [OChange ] Addition §

NAME QUINLAN, NORA 12 NAME 5

sireer aporess | 2630 RODMAN ST. 1.3 STREET ADDRESS 8

CirY-SI-2ip HOLLYWOOD FL 33021 14 CITY - 31-21P &

TITLE ) CIDELETE 21TME ClChange [ Addition | O

NAME CHESLER, EARL 2.2 NAME

sreer aooress | 1711 CORAL RIDGE DR. 73 STREE] ADORESS

Cily-S1- 2 FT. LAUDERDALE FL 33305 2 4 CITY-S1-2IP

TITLE [ [TJDELETE 31TITLE JChange [ Addition

NAME BING, MARGARET 32 NME

sTreeT ADORESS | 1940 NE 28TH AVE. 33 STRELT ADDAESS

CITY-51-2IP POMPANO BEACH FL 33062 34, CRY-5T-28

L T CIDELETE 41TIILE Ochange 7 Addition

NAME COOPER, BARBARA 4.2 NAME

stReeT acoress | 936 INTRACOASTAL DR. 6D 4.3 STREET ADDRESS

CITY-57-2P FT. LAUDERDALE FL 33304 440IN-5T-7P

TILE VD [CIDELETE 517TITLE [JChange  [] Addition

NAME ROLLINS, LINDA 52 NAME

streeranoress | 340 SUNSET DR. 403 § 3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33301 54 CITY-§T-2IP

HILE [CIDELETE B1TITLE [FChange [ Addition

NAME B2 NAME

STREET ADDRESS B3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-51- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualfy for the exemnplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature: shall have the same legal effact 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 Stalutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %“{7 Dl cotts Shrley N Millociurn. ﬁ'/ic/% (2)357- 7907
GNATURE TYPED OR Pi NTWAME %NING OFFICER DR D) CTQ? Date: Daytime Phone #
- . - . L [ P P N = I A VY Y - ey |

S = ]

- 2 o W e



