FILE NOW: F

E IS $61.25

-

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

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

ILING FE

DOCUMENT #

1. Caorporation Name

THE FRIENDS OF THE LIBRARY - LOWER KEYS, INC.

N94000001969 (4)

0 OO O

RT 5. BOX 8

Principal Place of Business

BIG PINE KEY FL 33043

Mailing Address

RT S BOX &
BIG PINE KEY FL 33043

3. Date Incorporated or Qualified

3a. Date of Last Report

04/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
n| Big ONE KEM  LIBRACY ] Boisq ckERNDER BiYD|. 850480681 Not Applicable

Suite, Apt. 4, etc.

22]

RT v Rewx 13 .

Suite, Apt. #, alc.

27]

o $B.75 Additional

5. Cerlificate of Status Desired 8
Fes Required

City & Stata Gty & State 6. Election Campaign Financing $5.00 May Be
. - .- e L - . Y
Eﬂ [gl'(:‘ fo; ~NE }\- t= \‘f - 2_8| ’gfﬁ" P(NE K £ fl rl'\ . Trust Fund Contribution a Added to Fees
20 Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] 33543, 2] i< 20] $3cu8-4742[0] H4 -S-A Florida Statutes 0 ves [ANo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Silhame g) 42 ARETH &. LEMON

ERSKINE, LARRY R 82| Street Address (P.O. Box Number is Not Acoeptable)

LAW OFFICES OF MEYER & ERKSINE o154 OLEANDER  BLVD .

RT 5, BOX 8 83

BIG PINE KEY FL 33043 8l G Zi &
"Bl Ane  KEY FL [*|3500 =

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered agent. | am

familiar with, angd accppt the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE F% "g -02&»;0“, . ?’E‘-'ZﬁlngH & . bmvni) FRESIpENT

ﬁfen- nd . 1996 |

Slignaturs, typed or printed name of ragistersd agent and 1tk it applicabla. (NOTE . Rerstered Agent signature required when Fainatating]
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [ DELETE 1ATITLE Sp {53 Change [ Addition
RAME THOMMES, SUSAN 1.2 KA CATHY MEHINN - N ( A
st aooiess | PO BOX 144 N/A rasmeEraopaiss | o SeX 430510
BITY-§1-2P BIG PINE KEY FL 33043 - 140TY-ST-20 P 3343, 5 -
TITLE DELETE 21 TILE NEs _ Change Addition
NAME QNES, SUSAN B 22 NAME i:t‘.)JZ. ABETH & - C,Hgy\(o <+
sTree a0oRess | B8 WEST INDIES DRIVE 213 STREET ADDRESS S0 < ‘;EK‘.’T"_D e . " 2l Tid 2
CITY-S1-2P SUMMERLAND KEY FL 33043 2 4CINY-8T-2 Big- ANE K Fe . 350y
L VPD R)DELETE 31 TILE vPD. M T BgChange [} Additicn
KAk PERKINS, NANCY G 32NAME LEONARD K- PPEN A .
streer aDDRESS | 3312 NORTH SIDE DRIVE #416 nasweETapoRess | RTE B Box ot D
orv-stze | KEY WEST FL 33040 woy.sre | BIE ANE KE Fo 335473 .
TITLE 10 FRDELETE A1 TITLE T D. BChange L Addilion
NAME YAKEL, LINDA IR GLACE MANNILLC
streer aooress | PLO. BOX 106 asmenoonss || fB06 SUNLISE DR/ VE .
CITY-§1-2P BiG PINE KEY FL 33043 44CITY-ST-2P Bitt PuveE Ky [Fr . 33043
TIHE CIDELETE 51T0LE i OJChange [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P 54001Y-51-21p
TITLE [CIDELETE 61 TITLE [CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2:P £.4 CITY-SI-2IP

14. | do hereby oertify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 110.07(3}k), Florida Stalutes. | furthar
ceriify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same lega! effect as if made under
cath; that | am an officer or oirectar of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

(ELizABE® & 1 eron)

AP21L 2um f‘-?‘(:n

Lﬁ,‘ . ('é ' 57%&-4-&{14,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dete Daytime Phone #

e Pmem - 2¥O

CR2EQ3T (12/95)




