FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report of supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21.1999 8:00 am ¢
CORPORATION Katherine Harris ) &
ANNUAL REPORT Secmton of St ecretary of State |
1999 ey DIVISION OF CORPORATIONS 04-21-1999 90192 034 ****5]1 25
DOCUMENT # N95000000095
1. Corporation Name
FRIENDS OF THE WILDWOOD LIBRARY, INC. ——
Principal Place of Business Mailing Address |
702 WEBSTER ST 702 WEBSTER ST |
o 7 e ot .3 A |
|
' 2. Principal Place of Business 2a. Mailing Address. 3. Date Incorporated or Qualifed I
[24] 26] 01/09/1995 l
Suite, Apt. #; etc. - - e Suite, Apt-#; etc. 4. FEI Number - Applied For- j
22 [27] 59-3262527 Not Applicable |
City & Stat City & Stat R iti
EI y ° E ty © 5. Certifcate of Status Desired | s?:ezsn:c?j:%"w :
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be |
[24] [25] |20} [30] Trust Fund Contribution g Added o Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 8% Name
HEROY, EVELYN 43 - 1 7440 82| Stresl Address (P.O. Box Number is Not Acceptable)
38 MAGNOLIA LN:; « ¢ |
WILDWOOD, FI-34785 ;.. .
7 B4] City 85| Zip Code
BRNT O N Ly FL [ l
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am fafiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
" SIGNATURE __ _
Signalure, typed or printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE ©w
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 % :
LE oP [ DELETE 11TME CJChange  [1Addiion | =
e FLAHERTY, MARY LOU e 5
seersoneess| 1212 SAN JUAN DRIVE 1.3 STREET ADORESS O,
CiTY-ST-2P LADY LAKE FL 32159 14 CITY-ST-2P ) |
| TME oV R OELETE 2ATILE Vil Rchange [ Addton | O |
N SMITH, BERNEDA P ’ 221 BAKER, SHireey M-
smeeraooress| 823 HURON STREET | sssweETomEss| £ /o LAYVSCcA EANVE
CITY-5T-ZIP "WILDWOOD FL 34785 B ~ Bascmv.stzp T ILAFD y LG xE ~. 59?;/57 -
ME DS D DELETE 31TME b3S _ HChange [ Addition
NAvE ZMMER, RUTH ' aznanE D RiTo, BLAvcH#E :
streetaporess| 58 SEMINOLE PATH 3.3 STREET ADDRESS {f SAPCKORY HERL /JAM A ol !
CITY-ST-2IP WILDWOOD FL 34785 34, CITY-ST-2IP ALY LAKE Fi& BanSH '
TMLE DT {] DELETE 41 TTLE [ Change _ ] Addition
NAME MOODY, KATHRY L 3. 2NN
sreeraooress| 112 N TIMBER TRAINL 43 STREET ADDRESS
CITY-ST-ZP WILDWOOD FL 34785 44 CITY-ST-ZP
TTLE D §DELETE P s1mme COChange [ Addition
NAME COX, MAXINE . 52 NAME
sweeTaporess| 4914 CR 117A @h’%) 5.3 STREET ADDRESS !
CITY-ST-ZP WILDWOOD FL 34785 54 CITY-ST-ZIP
TmEe D §DELETE 6.1 TILE T1Change [ Addition
navg! 73580 ALLEN; RONALD - 6.2 NAME .
streer aporess|,. 5000,ST CLAIR ST CW .} s smeETronREss
emv-stze | "WILDWOOD FE 34785 ) 84 CITY-ST-21P :
14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3){i), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:

J36 5720

Ty et REQUINRE o (27477 A/f 35a
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D L4 Daytime Phane # b



