FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROFIT ; e 1% FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

ANNUAL REPORT

1997

—— Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93660000702 (1)

1. Corporation Name

THE FRIENDS OF THE CLAY COUNTY HEADQUARTERS LIBR

AR, GREEN COV SPNG, ., A

Principal Place of Business Maiting Address
403 FERRIS ST POB 248
GREEN COVE SPRINGS FL 32043 GREEM COVE SPRINGS FL 320430248
3. Date Incorporated or Qualified | 38, Dats olegast Report
02/17/1903 017287198
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Fal El 59-31 *Nol Applicable
Suite, Apt #, etc Suite, Apt. #, etc. N ) $8.75 Additional
22 ;;l §. Centificate of Status Desired ] Foe Requlred
Cily & Stalo City & State 6. Election Gampaign Financing $5,00 way Bs
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpoeation has liabitity for intangible lax under s, 199.032,
24 E‘:“J ;[ -s—ol Fiorida Statuies Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
KOMNINOS, ANN 82| Sirest Address (P.0. Box Number is Not Acceptable]
403 FERRIS ST
GREEN COVE SPRINGS FL 32043 63
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the pur 0se of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes, :

SIGNATURE __
Stgnature, typed o prinlad namie of ragistered agen: and tile if applicable (NOTE Reglstered Agant siprature réquired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PTD 3 DELETE 14 TILE L changs [ Addition
NAME ANN KOMINOS, 1.2 HAME
sireetaporess | 403 FERRIS STREET 1.3 STREET ADDRESS
CITY - §T-21P GREENCOVE SPRINGS FL 32043 14 CITY-ST-2F
E STD [T oELETE 2.1 TIRE [JChange T Addition
NaME CARYL MARSHALL, 2.2 NAME
sreeracoress | 403 FERRIS STREET 2.3 STREET ADDRESS
CITY-§1-21P GREENCOVE SPRINGS FL 32043 2.4 CITY-ST- 2
ms D I DeCeTe 1 TIE [JChange ] Addition
NAME CHRISTINE BARTOW, 1.2 WAME
sreetanoress | 1723 MUIRFIELD DRIVE 4.3 STREET ADDRESS
CITY-§1-7PP GREEN COVE SPRINGS FL 32043 14, CITY-ST- 2P
1L [ DELETE 41TITE [ JCrange [T Addition
N 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
Ty -5T-21P 44 CITY-§T-2IP
L LT DELETE 5.1 TMLE CJcange L] Addition
NAME 5.2 NAME
STREET ADDRFSS .3 STREET ADORESS
Y- 512 5.4 CITY-ST-2IP
TIME [J oeLETE 8.1 THLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 6.4 CITY -5T- 2P

14, | do hereby certfy that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an1 an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: . (aiiyt MNERBSE Marsinee  2/i2/97  Toghos/oito

R e A —

CRZED37 (9/96)



