b
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: FILE NOW: FILING FEE IS $61.25

FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State .
DIVISION OF CORPORATIONS i (03-23-1999 90067 018 ****51.25

1. Corporation Name

FRIENDS OF THE FREEPORT LIBRARY, INC.

DOCUMENT # N98000000130

Principal Place of Business

129 MAIN STREET
FREEPORT FL 32439

Mailing Address

PO BOX 398
FREEPORT FL 32439

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2. Principal Place of Business
1] 26] 01/08/1998
Suite, Apt. #, etc, Suite, Apt. #, stc. 4. FE! Number ‘| Applied For
2] T T T E[ A B - Not Applicable
City & State City & State - ) $8.75 Additional
E : —2;1 5. Cerlifcate of Status Desired [ Fee Required
’ Zip | Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
}_4-| E;l E‘ r:;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81| Name
EU.ER, EDITH 82| Street Address (P.Q. Box Number is Not Acceptabla)
129 MAIN STREET- '
FREEPORT FL 32439 &
' 84| ciy 85| Zip Codo

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bmils this stafement for the purpose of changing ils registared
of directors. | hereby accept the appointment as registered

SIGNATURE
! Signature, typed or printed name of registered agent and tille i applicable. {NOTE: Reg Agent sig raquirad when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I - O DELETE 14 TME ;Pfes&dﬂﬂ:/t-b E ClChange  [K] Addition
e K 1ZNAVE Thisbeth Jackgon
SREETAODRESS| . . R ) 13STREETADORESS | |y 211 Rod Barn Rd
CITY-§T-2P s - 14Cmvst2P e ppnenrt B 32434
me . : ’ : - CJDELETE 21 TME Vi U,i President /D [JjChange  [£]Addition
NAME T 2.2 NAME % eci \l B LL-Y{'O oy
STREETADDRESS ; 23 STREET ADDRESS Sarmit St
CITY-ST-ZP C - o ocQeacmstze |Pygepovd FL 324G~ - - .
me ! - T A [ DELETE 31 TTLE 5 ﬂ&mw ] [JChangs [ Addition
NAME . " L "_ ) 32 NAME Md.rqart’,f" Dw‘a{
STREETADDRESS| . .o =" - aasTREETAODRESS | Jpoy Bay Orove @d
erv-stab_ | T Sl sarvstae | FreepovicEd 32439 A
me .| . i [ DELETE 41TMLE Tvaac;'uref [JChange  [x] Additon
NAE o Lo 4 2ZNAVE ok Hellingtom
STREET ADDRESS - T - SISTREETADDRESS | (9 13 (Lrin Boun ed
CTY-ST-2P 3 . : 44 CITY-57-2P Cvesport, i 37439
TITLE MR X DELETE 54TMLE e ! [lChange B3 Addition
HAME T sz Mavy R ltencingks, DM D
STREETADDRESS| * ° = ' . o . - 5.3 STREET ADDRESS P.O . R)O'\( 34‘0 /(3! va 20 w/
CITY-ST-2iP o e sacmvstzP |Freepovt, F{32439
me T . v DELETE 6.1TMLE [OChange [ Addition
NAME | i :’:i i .- - ) 62 NAME
STREETAORESS| |- e A - 63 STREET ADORESS
e anetefer dan 3 e -
ory-st-ap - | v " : B4 CITY- ST 2P

14. | hereby certify that the Tnformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blolck 12 or Block 13 if chang

SIGNATURE:

ING OFFICER OR DIRECTOR

ed, or on an attachment with an address, with all other like empowered.

QLS.

850 €35 4127

Mar 23, 1999 8:00 am }
Secretary of State

AR WNGRIGW

CR2F0O37 -(44/98)

% Jackson  3|19]9q

Daytima Phona #



