FILE NOW: F

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

1. Carporation Name

DOCUMENT # N9B000004080 (5)
INTERCULTURAL LIBRARY CENTER, INCORPORATED

Principal Place of Busingss

221 WEST HUBBARD AVE.
DELAND FL 32720

Mailing Address

221 WEST HUBBARD AVE.
DELAND FL 32720-563

AR

3. Date lncorgoiated or Qualified 3a. Date of Last Report

»n

. Principal Place of Business

2a. Malling Address

26]

4. FEl Number Apphed For

-33 bari /é '9 Not Applicable

Suite. Apl #, elc.

Suite, Apt. ¥, etc.

0 $8.75 Additional

5. Certificate of Status Desired

[21]

;{I 27} Fee Roquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

;;] E] Trust Fung Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

;l ;] ;9.] m Florida Statutes [Clves [ClNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

WRIGHT, LILLIAN
221 WEST HUBBARD AVE.
DELAND FL 32720

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

B84} City

FL 85| Zip Code

H. Pursuant lo the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing Hs registered
office o registered agent, ar 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 famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNAT U_R_[ _VSnpw..r‘lm_'i};in:ii o r:-rVlrziL:d"'r..‘frﬂé?ﬁlcgw!um(l agont and lite 1| applicabla (NOTE: Registered Agenl signature requited when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 ©
m DT [ oELere 11 7ML ] Change [ Addition g’
NAME WRIGHT, LILLIAN F 1.2 NANE P
sweeranness | 221 WEST HUBBARD AVE. 1.3 STREET ADDRESS g
ary-sr-2p | DELAND FL 32720 1ACIY-5T-2P

nILE D 2 DELETE ZATILE {) [T change™ &Y Aodition | O
N mncéAL JOSEP::I Agm < RORD 22 M Robeer S¢regn Pad

st aooiess | 1180 SEMINOLE ROA 23 SFREET ADDRESS Aot e a A

CTY-51- 2 OSTEEN Ft 32764-9110 2 4 CITY-ST-ZP ‘f M

ML DS L] Decere 31 TILE o TJtChange ] Addition
NAME JUDSON, SUZANNE 32 MAME

sieerappeess | 343 LAFAYETTE PLACE $3 STAEET ADDRESS

cnv-si-ze | DELAND FL 32720 34 CITY-5T-2F

T 1] [ Torere 41 TIME [T change [ Agdition
NAME PRESS, BOB 4.2 NAME

siaeeraporess | 422 W, NEW YORK AVE. 4.3 STREET ADORESS

orv-stpe | DELAND FL 32720 44 CITY-51-2P

TIILE D ] peLETE 5.1 TITLE LI crange [ Addition
HAME HOLBERT, DOROTHY 52 NAME

srmer aooizss | 125 N. ADAMS AVE. 53 STREET ADDRESS

CiY-571.7F DELAND FL 32724 5.4 TITY-5T- 2P N

L D ﬂoﬂm 61 TITLE . [T change” T Addition
HAME HART, MICHAEL 62 NAVE wAAwEer— g DHevrm g

stheet aooress | 148 OAK DRIVE syseEr eSS | Jr 2 S W00 L ffwe PLvo

eiy-51-21F DELAND FL 32720 I 6.4 CHTY-ST-2P A~ 2zp2”

SMGNATURE A

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.D7(3(i}, Fiorida Statutes. | further certify that the
infarmation 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 cath: that
| am an officer or girector of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BiockA3 if nhapgod. ar

3 atr:ﬁm wi1h.¢1n addjess
SIGNATURE: ( X/ L trti s AT

ol (Pt )93 - HaH)

NO TYPED OF FRINTED NAME OF SIGNINGUOFFICER OR GIRECTOR

Cate Daytirne Phone k(013378



