FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Katherine Harriz
ANNUAL REPORT Secretay o Stle Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90150 047 ****5] 25
DOCUMENT # N94000002382
1. Corporation Name
FRIENDS OF THE BARTOW PUBLIC LIBRARY, INC.
Principal Place of Business Mailing Address
2150 S BROAKWAY AVE 2150 S BROADWAY AVE -
BARTOW FL 33830 BARTOW FL 33630
us us I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/10/1994
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
[22] 27 59-3270520 Not Applicable
City & State ——— - ————— City &Stale - ———- -~ - | i ———< R P B pitional |
;ﬂ ;L 5. Certifcate of Status Desired . O Fee Raquired
Zip Country Zip Country 6. Election Campaign Firanging $5.00 May Be
m [2?} El l-s_l)] Trust Fund Contribution g Added to Fees
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Ageant
81| Name
DUNLAP, GEORGE T I 82| Street Address (P.O. Box Number is Not Acceptable)
245 SOUTH CENTRAL AVE
BARTOW FL 33830 8
T 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi.slered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with.and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, fyped or printad nama of registersd agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D J DELETE 1ATINE [IChange [ Addition
NAME EGLI MOLLY 1.2 NAME
sreeT anoress) 050 BEAR CRECK DR 1.3 STREET ADORESS
crv-stzr | BARTOW FL 14 CITY-ST-ZP
TME D L] DELETE 21TITLE [Change  [JAddilion
NAME HECKERT, NANCY 22 NAME
streeT aponess| 2055 S FLORAL AVE #150 2.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 2. 4CITY-51-2P . ]
TITLE P [ DELETE 31TME [ClChange [ Addition
NAME HECKERT, FLOYD 3ZNAME
sTreeT aDDRESS| 2085 S FLORAL AVE SUITE 150 33 STREET ADDRESS
erv-st-ze | BARTOW FL 33830 34.CITY. ST- 2P
TIME S ] DELETE 41TME [OChange [ Addition
NANE SEWELL SANDY 4. 2NAME
streeT aporess| 755 E LEMON ST 43 STREET ADDRESS
crv-stze | BARTOW FL 44 OTY-ST-ZP
TME T _ ] DELETE 5.4 TILE []Change  [] Addition
NAME HALLOCK, DAVID 52 NAME :
streetanoress| 1355 S ORANGE AVE 5.3 STREET ADDRESS
orv-st-ze | BARTQW FL 33830 54CITY-ST-2P
TME v N DELETE 6.1 TITLE v [JChange D% Addition
e SORENSEN, MARGARET sanwe Wl &, nn
seeTaooress| 740 E PEARL ST s3STREETADDRESS | 4 F 1 & §. Or=nge A"’e‘
ervstze | BARTOW FL 33830 A CITY-ST-ZP Rertow =L 338320

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

indicated on this annual report or syl
officer or director of the corporatig
Block 12 or Block 13 if change -/"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

address, with ajl

ther like empowered.

Ui Dol T

emental annual repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
he receiver or trusteg empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

1-7-99 G4ds33-(611

0057610

CR2E037 (11/98)

G OFFICER OR DIRECTOR

Bate

Daytima Phone #



