NONPROFIT
CORPCRATION
AN'NUAL REPORT Secr of Sled}

1996 DIVISION OF CTORPORATIONS l996 M !9 M 2: lq

SECRE
DOCUMENT # N94000003497 (4) RS r S

FRIENDS OF THE FORT WALTON BEACH LIBRARY, INC.
A O

FLORIDA DEPAHTM§N1 OF STATE AND

< Sandra B Morlham FILED

Principal Place of Businass Maiting Address
105 MIRACLE STRIP PARKWAY SW 105 MIRACLE STRIP PARKWAY SW
FORT WALTON BEACH FL 32548 FORT WALTON BEAGH FL 32548
3. Date Incorporated or Qualdied 3a. Date of Last Repart
07/12/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1I —E\ APPLIED FOR Nat Applicable
Suite, Apl. 4, etc. Suita, Apt. #, st i
Ap uite, Ap B 5. Certificate of Status Desired (] $8'75 Adc!Illonal
’E] 2—7| Fee Required
City & State ity & State 6. Elgction Campaign Financing O $5.00 May Be
?ﬂ m . Trust Fund Conltribution Added to Fees
Zip Country _Zp Couniry 8. This corporation has habikty for intangible 1ax under s 169 032,
[24] 25| 20| 30 Florida Stat.tes O ves MNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
“CCOWN. ROSEMARY 82| Stee! Address (P.O. Box Number is Not Acceptable)
105 MIRACLE SHOP PARKWAY SW
FT WALTON BEACH FL 32548 83
~ 84| City FL 85| Zp Code

1. Pursuant 1o the provisions of Secticns £17.0502 and 617.1508, Forida Slatutes, the above-named corporation submits this statement for the purpose af changing ils registered office
or registered agent, or both, in the Stale of Fiorida Such cnanc_ge was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
P familiar with, and accapt the abligations of, Section B17 0503, Florida Statutes

SIGNATURE __ | L o . . —
Srgnature. typad or prictesd naimy of regeterad agent arud Wl il ap gkl o NCTE Fiogustered Agertt Sigranre reuu re.d when ransiahngh DATE &

12, OFFICERS AND DIRECTORS 13. AODITIONS GHANGE S 10 OFFIGE RS AND DrHE GTORS IN 12 o]

s D [JCELETE L1TILE [JChange  [] Additian g

RAME ASHWOOD, SALLY 72 NAME 5

sree aporess | 123 JET DRIVE 1 STREET ADDAESS a

Ci1Y - S1-2P FORT WALTON BEACH FL 32548 1A CITY ST 20 SIS rTOsaT S | &

TILE DP CJDELETE ZUITE _DBJEI'JBE__{]IQ@?@——WEMM o

NAME TICKNOR, DOONEY 22NAME sAERGl . 25 wekkxg] 25

stareT aooress | 900 GULF SHORE DRIVE STE 2034 23 STREET ADDRESS

CTY-S1-2P DESTIN FL 32541 ¢ 40Tr ST TP

TITLE D [I0ELETE 1 TITLE M Change 7] Addition

NAME COFFIELD, COLLEEN 32 NaME

streeTADoRess | 127 HIGHWAY 98 EAST STE. 3A 33 SIREET ANDRESS

Oy -ST-2 DESTIN FL 32541 34 7Y S1-2IP

TWILE [CIDELETE 41TITLE [CJchange  [] Additian

NAME 4 2 NAMT

STRFET ADDRESS 43 STHEFT ADDRESS

CiTY-ST-2P L4CITY-SI-2P

TITLE CIDELETE 51 TIE [Jchange [ Addition

NAME 5 2 NAME

STREET ADORESS 53 STRFET ADDRESS

CiTY-S1- 2P 54CHY-ST-2P

TILE [_JOELETE 61 TITLF [CJchange [ Adddi

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS 4 “p

CITY-ST-2IP lj-t CITY-ST-2IP b ]\

14. 1 do hereby certify that the infarmation suppliecd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Horida Stalutes. [ further
cartify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legai effect as if made under
cath: that | am an ofticar or director of the corparation o the receiver or trustee empowered to execute this report as required by Crapter 617, Florida Statutas; and that my nane

appears in Block 12 or B 13 if changad, or on ap attachmant with an address
1 '7/)911/ Y29l sedF3EE T2
Datey

SlGNATU RE: o AtU?Eiun Tyfen m%%&?&% Dzt e Prove &




