FILE NOW: FILING FEE IS $61.25
P

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOQCUMENT # N96000004080 (5)

INTERCULTURAL LIBRARY CENTER, INCORPORATED

Mailing Address

221 WEST HUBBARD AVE.
DELAND FL 32720

Principal Place of Business

221 WEST HUBBARD AVE,

T

3. Date Incorporated or Qualified

DELAND FL 32720 ;
8/05/1996 _ .
4. FEI Number ) Applied For
59-3397169 Not Applicable
2. Principal Place of Business 2a. Mailing address 5. Certificate of Stat Lx s Desired D $8.75 A dc.fitional
21 E;i B Fea Required
; i L) (=) Suite, Apt. # etc. 6. Election Campaigh Flnancing $5.00 may Be
Eﬂ ‘Trust Fund Centribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 E‘ . COves Cwe
Zip Country Zp Country 8. This corporation qwes or has paid the current year Intangible
m 25 EI E’ Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name i
WRIGHT, LILLIAN 82| Street Address (P.O. Box Number is Not Acceptable) 3
221 WEST HUBBARD AVE.
DELAND FL 32720 83
84| City FL |55 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporatiohréubr'nits this statament for the purpdse of changing ils registared
affice or registered agent, or bath, In the State of Flarida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statules.
SIGNATURE . L
Signature, typed or printed name of tagisterad agent and title if apoticable, {MNOTE: Registered Agent signature required when reinstating) . DATE B e
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e DT ] DELETE 1A TME [T Change L Adddlon
NAME WRIGHT, LILLIAN F 12 NAME
smreET Appeess | 221 WEST HUBBARD AVE. 1.3 STREET ADDRESS
GITY-57-3P DELAND Fi. 32720 LAY -5T-2P ! -
TME D [ DELETE 2170RE [T Change LT Addition
NAME SITLER, ROBERT P 2.2 NAME
smreevacoress | 212 N, SHERIDAN AVE. 2.3 STREET ADDRESS )
CITY-ST-ZP DELAND FL . 2, 4CITY-5T-2IP L _ .
TITLE Ds ] DELETE 31 TILE . [ change LI Addition
NAME JUDSON, SUZANNE 3.2 NAME |
STREET ADDRESS | 343 LAFAYETTE PLACE 3.3 STREET ADDRESS |
CIFY-ST- 7IP DELAND FL 32720 34, GITY-ST- 2P o
TiLE D T DELETE 41TTLE [l change I Addition
RAME PRESS, BCB 4,2 NAME
smeeT ADDRESS | 422 W. NEW YORK AVE. 43 STREET ADDRESS
CITY-ST-21P DELAND FL, 32720 44 CTY-51-2IP .
e D L] DELETE 51 TILE : [T change L} Addition
NAME HOLBERT, DOROTHY 5.2 NAME ‘
sTReeT 00AESS | 125 N. ADAMS AVE. 5.3 STREET ADDRESS
CITY-ST-2P DELAND FL 32724 5.4 CITY-ST-2IP o o
TILE B LI DELETE 51 TIMLE ‘ L1 change 11 Adcition
NAME BOSSOM, JANET 6.2 NAME
sreet aporess | 1125 WOODLAND BLVD. 5. STREET ADDRESS
CITY-51-ZP DELAND FL 6.4 CITY-ST-ZIP : ] _ B
14. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Secfion 118.07(3)(i), Florida Statutes. § further certify that the information

Block 12 or Block 13 if changed, or on an attachment with gn address.

Lillian-FyWright

SIGNATURE:

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 oath; that | am an
officer or directer of the corporation or the racgiver or frustee empowered to execute this report a5 required by Chapter 817, Florida Statutes; and that my name appears in

ey —

CR2E037 (10/97)



