FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT EE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stga !
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

- 23
THE FRIENDS OF THE BIG PINE, LIBRARY, INC.

T

BIG PINE KEY FL
Us

Principal Piace of Business Mailing AOdrass
BIG PINE KEY LIBRARY 30159 OLEANDER BLVD
RT. 7. BOX 13 BIG PINE KEY FL 330434742

33043 us

3. Date Incorporated or Qualified | 38. Date of Last Report
04/18/1994 11771996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
%] 20160 _Atanmtdar—Riwd Not Applicable
@W g Pdyre Key Librar™ SUite Apw, epr SONCETITHIvVd ) $8.75 Additonal
§. Certificate of Status Desired O
22| Rt. 7 Box_ 12 ;l Foe Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23] Big Pine Key.Fl v. F1. Trust Fund Contribution J Added to Fees
2P Country Zip Country 8. This corparation has liabllity for intangible tax under &. 199.032,
;;[ 33043 :‘EI U.S.A. —2?! 33043 U.S.A. Florida Statutes [ves B No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reagisterad Agent
a Bi| Name
ELIZABETH C LEMON 82| Sireet Address (P.O. Box Number is Not Acceptable)
30158 OLEANDER BLVD :
RT 5, BOX 8 83
BIG PINE KEY FL 33043 e

FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0602 and 617.1508, Florida Statutes, the al

) bove-narnecd corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reglsterad
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE *5\.6na|u'e. Iy(»ﬁ\:i or prirtad name ol wegisiered agart and ltle if applicable {NOTE: Registerad Agant signaturs fequired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD 1 DELETE LML 5.D. % Vohange ] Adaition
NAwe CATHY MCMINN 12 HME Grace Mannillo
sieeraooeess | P, O, BOX 430510 28950 Watson Blvd |usmoaves| 1506 Sunrise Dr
CITY-S1- 2P BIG PINE KEY FL 14 CITY=$T-2IP Big Pin
TITLE PD [ DELETE 21TTE - . i TChange ] Addition
NAME ELIZABETH C LEMON BINME e
sweerapcerss | 30159 OLEANDER BLVD. 2.3 STREET ADDRESS
CIy-31- 2 BIG PINE KEY FL 2ACAY-ST-ZP
m VPD L] bELETE 31T ' [T Change [T Addition
NAME LEONARD KLIPPEN 32 NAME
sertanoress | RT. 3, BOX 201D ~-29122 Guava Lane 33 STREET ADDRESS
LY -S1- 29 BIG PINE KEY FL 34, CITY-§T- 2P
e 10 Tl DECETE A1TILE T.D. ¥ Change L] Additian
NAME GRACE MANNILLO 4. 2NeME O

athy Mc Minn
sweer aooress | 1506 SUNRISE DRIVE 43 STREET ADDRESS
awsioe | BIG PINE KEY FL s | 520 BOX 230310 - 2800 %g“s"n Blva
TmE | R 5170LE g Ghange Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 20 54 0TY-51-2P .
TITLE [J DECETE 61TITLE . 00OOD21 anéﬂmnm T Addition
HaME SINME ~03/24/3?--01132--038
STREFT ADDALSS £.3 STREETADDRESS ¥¥B1, 25
CHY-SI-20 6.4 CITY - ST-2P ‘

BIGHATURE MD

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legel effect as if made under LYhat
L ani an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttachment with an address,

SIGNATURE:

-

72

Elizabeth €. Lay_ . 30 5 - 872-3880
Date =]

& P Daytirme Phone 024727

Mar 24 1997 8:00am

CR2E(037 (9/96)



