FILE NOW: FILING FEE IS $61.25

NONPROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION v R Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N92000000199 (1)

THE LIBRARY FOUNDATION OF JEFFERSON COUNTY, INC.

Mailing Address

260 NORTH CHERRY STREET
MONTICELLO FL 32344

Principzl Place of Business

260 NORTH GHERRY STREET

FILED
Feb 06 1998 8:00am
Secretary of State

LT TR

3. Date Incarporated ar Qualified

MONTICELLO FL 32344 1 103 “992
4. FEI Number Applied For
59-3164423 Not Applicable
2. Principal Place of Business 2a. Mailing Address
tp Hs 2. Vailng 5. Certificate of Status Desired ] $8.75 Addtionat
E’Tl ;?l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;| Trust Fund Gantribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assaciation?
—Zgl a [ves [Xno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E' z_sl a Personal Property Tax due Jure 30, Cves [InNo
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLAINES, ROBERT R 82] Street Address (F.O. Box Number is Nat Acceptable)
215 NORTH JEFFERSON STREET
MONTICELLO FL 32344 82
8a| Ciy ) FL a5 | Zip Code

aofflce or registered agent, or bath, in the State of Florida, Such
ageit. I amn farilizr with, and accept the abligations of, Section 617,0503, Florida Statutes.

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registered
change was autharized by the corporation's board of directors. | hareby aceept the appalntment as registered

Block 12 or Block 13 if changed, or en an attachment with an gddress.

SIGNATURE:

SIGNATLRE Signalure, typad of printed nama of registered agent and title if applicabla, (MNOTE: Registered Agent signature raquirad when rainstating) . DATE i s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC LT DELETE 11TLE [T Crange ] Aadiition
NAME WIDEMAN, NANCY 1.2 NAME

staeer anchess | 1100 EAST PEARL STREET 1.3 STREET ADDRESS

CITY-ST- 7P MONTICELLO FL 32344 140ITY-5T1-2P o

e 1D T 1 DELETE ZITILE LT Change L] Addition
NAME TALTON, DAVID 22 NAME

streeT aporess | ONE EAST DOGWOOD STREET 2.3 STREET ADDRESS

CIFy-§7- 219 MONTICELLO FL 32344 2 4 CITY-ST-21P

TITE SD [T peCETE 31TLE [T Change [T Addition
NAME HOUSTON, GRANT 32 NAME

smeeer annmess | 1240 N. JEFFERSON STREET 3,3 STREET ADDRESS

CITY - 81-20° MONTICELLO FL 32344 34, CITY-ST-2P _

TITLE BMD ] DELETE 41TILE [T Change L] Addition
NAME STONE, HAL 4.2 NAME

sreraopaess | 200 EAST WASHINGTON STREET 4.3 STREET ADDRESS

CTY-ST-21 MONTICELLO FL 32344 4ATITY-57-29

TIE BMD [T DELETE 51 TITLE I Crange ] Addtion
NAME CURTIS, CAY 52 NAME

sTReeT aDpREss | 3303 THOMASVILLE ROAD, SUITE 201 5.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 54 GITY-ST-2IP .
me BM mEEGHE 6.1 TITLE [T Change ] Addition
NAME PLAINES, BOBBY 5.2 NAME

sreeTaporess | 215 N. JEFFERSON STREET 5.3 STREET ADDRESS

CITY- T-2F MONTICELLO FL 32344 6.4 CITY- ST-ZP ]

14. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatlon

indicated o this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § aman
officer or director of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 817, Flotida Stetutss; and that my name appears in

C  GP7-057

=2

CR2E037 (10/97)



