FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF GORPORATIONS

DOCUMENT # N94000004122 (7)

1, Corporation Narme

FRIENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, |

THE POINT MALL. ISLAND DRIVE P.0. BOX 722
EASTPOINT FL 32328 EASTPOINT FL 32328
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1994 08/17/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 503142240 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
utte, Aat. #, ete uie AL w8 5. Certificate of Status Desired O $8.75 Add_ltnonal
El El Fes Required
City & State Crty & State 6. Election Carmnpaign Financing O $5.00 May Be
23 ;ﬂ Trust Fund Gontribution Added 1o Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
Z] _gl ;;I m Florida Statutes [] ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, CLIFF B2] Steel Adaress [P.O. Box NUmber 1§ Nol Acceplabie]
145 N. BAYSHORE DRIVE 5
EASTPOINT FL 32328-0411
84; City FL Iss Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e - .
Signatre, yped or prited rame of ragistered agent anc tile | appl calbe NOTE Regstened Agant signature reguired wher nenstaling DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRCCTORS IN 12
TILE DP []DELETE 117I7LE [Change [ Addition
NAmE BUTLER, CLIFF 1.2 NAME
stReer anoRess | 145 BAYSHORE DR 1.3 STREET ADDRESS
LITY-$1-2P EASTPOINTE FL 14 CITY-ST-2IP
TITLE DS [IoELETE 21TME [Change [ Addition
NAME ROBERTS, BETTY 2 2 NAME
STREET ADORESS | P O BOX 1286 NA 2 3STREET ADDRESS
CiTY-St-2p LANARK CILLAGE FL 2 4CTY-5T-21F .
TIILE br C]DELETE 31TITLE . Y AThange  [] Addition
e HIONTON, CHRISTINE 32 Hintov , Christiv
STREETADDRESS |  HWY 08 33 STREET ADDRESS
CITY-51-21P CARRABELLE FL 34 CITY-ST-2P
TINLE [CIDELETE 41TITLE [ Ghange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44CITY-$T-7P
TITLE [CDELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITy -ST-2IP 540ITY-51-7P
TILE CJDECETE 61 TALE [dCnange [ Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2IP 64CITY-SI-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily furmished and does nol quality for the exemption stated in Section 118.07(3)ik), Flarida Statutes. | further
certity that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blgek 13 if changed, or an an attachment with an address.

SIGNATURE: C”H’ B,iler Ojoe/e. (4lo4) 6532124

NO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Pnono ¥

P s X

CR2EQ37 (12/95)



