FILED

FILE NOW: FILING FEE IS $61.25

NOWNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # N93000000702 (1)

THE FRIENDS OF THE CLAY COUNTY HEADQUARTERS LIBR
ARY, GREEN COVE SPRINGS, FL, INC.

A MO A

Principal Placa of Business Mailing ‘Address

403 FERRIS ST 0B 248

GREEN COVE SPRINGS FL 32043

3. Date Incorperated or Qualified

GREEN COVE SPRINGS FL 32043 402”'”1993
4. FEI Number Applied For
59-3160535 Not Applicable

2. Principal Plage of Business 2a. Mailing Address

O $8.75 Adaitional

5. Certificate of Status Deslred

m E‘ . Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finaneing $5.00 May Be
_2;] E‘ ) Trust Fund Conlfibution Added to Fess
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
E‘ El Yes [ No
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
al —zgl E[ ;O—I Perspnal Property Tax due Juns 30. Cives [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOMNINOS, ANN 82| Street Address (P.O. Box Number is Not Acceptable) ) "
403 FERRIS ST
GREEN COVE SPRINGS FL 32043 83
84| Ciy FL Ias’ ZipCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcr}da Statutes, the al
agenl. | am familiar with, and accept the obligations of, Section 617,

bove-named corpdration submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change \gaeﬁ aqgﬂor&i‘;et% tIc:y the corperation's board of directors, | hereby accept the appeointment as registered
, Florida Statutes.

SIGNATURE Slgnatura, typed or priniad narma of ragistored agent and 1itle it applicatle. [NGTE: Raglstared Agent signature required when reinstating) L . DATE i

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PTD [ DELETE 1.1 TITLE [T Change L[] Addition
MAME ANN KOMINOS, 12 NAME

sReeT apoess | 403 FERRIS STREET 13 STREET ADDRESS

CITY-S1-2P GREENCCOVE SPRINGS FL 32043 ] 14 CTY-5T-21P L L .
TMLE STD 1 DEETE 21THLE [ change [T addition
NAME CARYL MARSHALL, 22 NAME

sreeranoress | 403 FERRIS STREET 23 STREET ADCRESS

CITY-S1-2IP GREENCOVE SPRINGS FL 32043 2. 4 CITY-5T-ZIP e - T o -
TITLE D |_J DELETE 31TITLE JChange  [C] Addition
NAME CHRISTINE BARTOW, 32 NAME

smeetanoress | 1723 MUIRFIELD DRIVE 3.3 STREET ADDRESS

CITY-ST-21P GREEN COVE SPRINGS FL 32043 3.4, CITY- ST-ZIP e

TITLE [T oeLeTE 41TITLE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY- ST-2P _ . - S
e LT DELETE 51T0LE [T Change LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IF . 54 GIY-ST-2IP e =

TMLE [T DELERE 6.1TITLE [ dchange [ Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTY-5T-21P 6.4 CITY - ST-ZP

Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

14. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07E3)ii), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and aceurate and that myy signature shall have the same legal effect as if made under oath; that t am an
officer ot director of the corporation or the receaiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)




