FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004122
FRIENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, |

POINT MALL UNIT #3
EASTPOINT FL 32328
us

NC.
Principal Place of Business Mailing Address
29 ISLAND DR P.QO. BOX 722

EASTPOINT FL 32328

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90174 045 ****61.25

009132

137377 - 90174 .45

B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o =) 08/23/1994 ~ -- - - -
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22| 27] 59-3142240 Not Applicable
City & Stat City & Stats i iti
Ty & State 1y & State 5. Certifcate of Status Desired [} $8.75 Additionat
»2-3—1 ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E‘ 29 W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTLER, CLIFF 82| Street Address (P.0. Box Number is Not Acceptable)
145 N. BAYSHORE DRIVE :
EASTPOINT FI. 32328-0411 8
84| City Zip Code

FL [*

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of ;nangri%ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {11/98)

Signature, typed or printed name of regisiered agent and titie i applicable. {NOTE: Registared Apent sig reguived when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TIME [Change  P§ Addition
NAME BUTLER, CLIFF 12 NAME
streeranoress| 145 BAYSHORE DR 1.3 STREET ADDRESS
CITY-§T-7P EASTPOINTE FL 14 OITY-ST-ZP 323 257
e DS [ OELETE 217TILE ClChange ..gCHAdditian
NAME ROBERTS. BETTY 22NAME
streeTaporess| PO BOX 1286 NA 23 STREET ADDRESS - - : - .
arv-srze | LANARK CILLAGE FL 2.4CITY-ST-2P A 23 23
TMLE or [J DELETE 34 TME £ Change P?Addiﬁon
NAME HINTON, CHRISTIN 3.2 NAME RE
streeTAcDREss| HWY 98 3.3 STREET ADDRESS
GiTY-ST-21P CARRABELLE FL 34.CITY-ST-ZP 232A3 2 -
TME [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-2P
TME [ DELETE 51 TME [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CTY-ST-2IP 54 CITY-ST-2P .
me : CJ DELETE 6.4 TLE ~ [JChangs L] Addition
NAME 6.2 NAME ’ ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZIP

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

indicated on this annual report or supplemental annual report is true an

officer or director of the corporation or the receiver or trustee smpowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
t

SIGNATURE:

0 Bt eRED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

3/10/10 . 850-£70-885]



