SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (iF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

1997 ‘ N “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000004122 (7)

1. Corporation Name

FRIENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, |

Principal Place of Business Mailing Address “Ilml‘ I‘I ‘I"““" IIM "HIII““'I” "M I‘Ill "m "I’l IIII‘Ill

THE POINT MALL. ISLAND DRIVE P.O. BOX T2
A
EASTPOINT fL 92328 EASTPOINY FL 32328 DO NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified | 3a. Date of Last Report
p 08/23/1994 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3142240 Not Applicable
Sulte, ApY. ¥, 6lc. Suile, Apl. #, ele. " . $8.75 Axditional
p” —2—7] 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
m E] ;I E Personal Pioperty Tax due June 30, [Odves [No
g. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTLER, CLIFF 82| Strool Addross (P.O. Box Number Is Not Acceptable)
145 N. BAVSHORE DRIVE
EASTPOINT FL 32328-0411 83
' 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hareby accept the appointment as registered
agent. | am familiar with, and accep the obligations ¢f, Section 617.0503, Florida Statutes.

soNaTURE__C LI FF BUTLER 72/26 /5 >
Signature, typad of prinled name of reglsterad agent and tilie Il applicable, (NOTE: Registered Agonl signature reguired when rainsiating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TTLE DP [ oeceTe 11 TE I change [ Addition
HAME BUTLER, CUFF 1.2 NAME
smeetaporess | 145 BAYSHORE DR 1.3 STREET ADORESS
CIry-S1-2P EASTPOINTE FL 14 CITV- 5T-2IP
ILE DS [J DELETE 21 TITLE [ Change ™ [J Addifion
NAME ROBERTS, BETTY 22 NAME :
smeevaocress | PO BOX 1288 NA 2.3 STREET ADDRESS
CirY-ST-2IP LANARK CILLAGE FL 2.4 CITY-§T-2P
TITLE DT “J DELETE 3ATILE TJ Change LT Addition
HAME HINTON, CHRISTIN 32 NAME
smeeTapoRess | HWY 88 33 STREET ADDRESS
CITY -§T- 2P CARRABELLE FL 34, CITY- ST-2P
TMLE [T DELETE L1TILE LJ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2 44 CITY-$1-2ZP
TITLE J oeLene 5.1 TITLE T Change [T Addilion
NAME 52 HAME
STREET ADRESS | 5.3 STREEY ADDRESS
CITY-S1+2¢ B 54 CITY-ST-2PP
me : T DELETE 61 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-§T-26 6.4 ITY-ST-ZP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or sulgplemenlm annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tha corporation or the receiver or trusies empowered to execute this report &5 required by Chapter 617, Florida Statutes; and that myga
appoars In Block 12 or B!mk/j} it ciafgad on an attachment with an address. Mf?

P R R ﬁ Ip': npﬁu'npmllrlﬂﬂ '7/?(/670 Qeﬁ_ﬁ L"?..Q )gl

corvorumon S LTI Aug 18 1997 8:00am
ANNUAL REPORT  § Secretaty of State

CR2EO37 (4/97)



