FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘/4 " Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000004122 (7)

1. Corporation Nama

;%IENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, |

L

Principal Place of Business Mailing Address
THE POINT MALL. ISLAND DRIVE P.O. BOX 722 3. Date Inc 100 or Qualified
EASTPOINT FL 32920 EASTPOINT FL 32026 2 3@/550{394 o
4. FEl Number . Applied For
59-3142240 Nat Applicable
2. Principal Place of Business 2a. Malling Address . . ss 75 Addlional
-~ ' { f d .
,——]21 3 ‘? JSCAMD DRIVE E 6. Certificate ¢f Status Desire O Foe Required
Suite. Apt. #. etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
2| Poins mace pmi7 ¥ 3 a Trust Fund Contribution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
23| EASTPOINT Fé. EJ [Jves ONo
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
;ﬂ 2230¥% 6 &5 A _Ezﬂ 30 Personal Property Tex due June 30.  [JYes [ no
#._Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER- CUFF 82| Strest Addrass (P.O. Box Number is Not Acceptable)
145 N. BAYSHORE DRIVE
EASTPOINT FL 32328-0411 83
84| City F L“ssTan Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered a?enl. 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. | sm familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Signaiwe. ypad of printed name of regiaterss sgen! and dile l applicable (NOTE: Repistered Agent signature required when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bP T DeLETE 1ATIE T Crange L] Addition
NAME BUTLER, CLIFF 1.2 NAME
smeeraooness | 145 BAYSHORE DR 1.3 STREET ADDRESS
CITY-ST-21P EASTPOINTE FL 1ACITY-$T- 2P
TnE D5 . T DeLETE 21TME ) ‘[T Change ~ LT Addition
HAME ROBERTS, BETTY 2.2 NAME
seeetaooress | P 1O BOX 1286 NA 23 STREET ADDRESS
CITY-S1- 2 LANARK CILLAGE FL 2.4 0TY-ST-2P .
TME DT [T oetete 3.1 TITLE [T changs LT Addition
NAME HINTON, CHRISTIN 32 NAME ‘
sTeeT aporess | HWY 98 33 STREET ADDRESS
CITY-ST-21P CARRABELLE FL 34.CITY-$T-2IP
TLE [J oecETe 41TILE [J Change ~ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-ST-ZP
e | BTG 51TITLE T Change ] Addition
MAMET 5.2 NAME
STREET-ADORESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-ST-2IP
TILE [T OELETE 61 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 b4 CITY-ST-21P
14. | hereby certify 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 of supplomental annual feport is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

% 12 or Block 13 if changg)oppon gp pligghmpnt viil an address. Frlor ._?/jpi/?y ?Sp"gv 7—815/

SIGNATURE: ___
[T Tavime Fhone ¥ aosmd 1w

2
S
8
g

CR2EG37 (10/97)



