FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N960000041 20

1. Corporation Name

FRIENDS OF THE BRADHAM-BROOKS NORTHWEST REGIONAL
LIBRARY, INC.

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90025 032 **#*6] 25

SIGNATURE

Principal Place of Businass Mailing Address
- 1755 W. EDGEWOOD AVENUE . 1755 W. EDGEWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 1 08/07/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4! FEI Number Applied For
(22] 27| 59-3380010 Not Applicable
City & Stat City & Stat iti
fty & State fty & State 5. Certifcate of Status Desired (] $8.75 Acitional
23 El . Fee Required
Country Zip Country 6. Election Campaign Financing g $5.00 May Be
—| I§| E' 1;1 | Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
P P L 81| Name .
NICKERSON JAMES - e e, 82| Streat Address (P.O. Box Number is Not Acceptable)
EDGEWOOD AVENUE =
JACKSONVIL!.E FL 32208
* 84| City FL 85{ Zip Coda .
1 Vl.irsuant ta’ the provusuons of Sections §17.0502 and 617, 1508, Florida Stalu(es the above-named corporatlon submlls lhls slatement for the purpose of chéngmg > slered
* - office’ or redistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of dlreclors::l ereby accept lhe polnt regis redg‘
< agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R AT |‘ F gl i Mgd B TR

Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Ragistered Ageni sipnature required when .rolr\shﬂng} DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TILE BV R Ochange [ Addition
NAME NICKERSON, JAMES 1.2 NAME
stReeT aoDress| §00 BROWARD RD., #N203 1.3 STREET ADDRESS i REPAL
CITY-ST-ZP JACKSONVILLE FL 32218 14 CITY-ST-2P
TME D O oELETE 21TME Ochange [ Addition
NAME WASHINGTON, CARRIE 22NAME .
streer aoress| 1538 CHATHAM RD 23 STREET ADDRESS o ) )
CHTY-ST-2P JACKSONVILLE FL 32208 2.4 CITY-ST-2P
TME DAS ’ [ DELETE 31TME [CliChange  {]Addition

i HARRELL; ALISA : I2NNE
STREET ADDRESS |: 8950 GREENLEAF. ROAD 3.3 STREET ADORESS
CITY-ST JACKSONVILLE FL 32208 34, CITY-ST-2P
TME DS [ DELETE 41TME [IChange [ Additien
NAME ‘.AEAVES EVELYN 4. 2NAME Y "
sweET ApoRess| 2259 COURTNEY DRIVE : 4.3 STREET ADDRESS ¥
crv-st-2p | JACKSONVILLE FL 32208 44 CITY-ST-2ZIP . i
TME DT . [J DELETE 51TME [Change  []Addition
NAME SWEET, ELEANOR _ 5.2NAME
sTReeTADoRESs | 11432 MONTEGO BAY DRIVE WEST 53 STREET ADDRESS ,
Y. 5T-ZP JACKSONVILLE FL 32218 54CITY-§T-2P
TME D [ DELETE 6.1TME . {Change ] Addition
NAME COBB SPENCER 6.2 NAME .
STREET ADDRESS 9615 CARBONDALE DRW 6.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32208 B4 CITY-ST-ZIP

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tutther certify that the information
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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or, B|ock 13 if changed,

gr on an attachmsnt with an aggress, with all other like empowered.

' G LTI RE)S AUIRED

lag faow) 4g9- 154
I g Y T

CR2E037 (11/98)



