2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N00000006562

1. Entity Name
FRIENDS OF THE FREEDOM PUBLIC LIBRARY, INC.

Secretary of State

02-04-2004 90058 023 ****51.25

Principal Place of Business
5870 SW 95TH ST.
OCALA, FL 34476

Mailing Address
PO BOX 76102
OCALA, FL 34481

L

LRIRRIIERrAAAM

TROSTER, CAROLE
10483 SW 52NDS. CT.
OCALA, FL 34476

ToAN  [RANC R s

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i # .
Suite, Apt. #, elc Suite, Apt. #, etc 01102004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-1035317 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O $8‘75 Additional
Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name T T

Street Address

T S

{P.0. Box Number is Not Acceptable)
T "F T et Pades

City

Voot 294

FL| 255, ¢

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of jegistered agent.
SIGNATURE /‘; g ZA é/ﬁélf

| , typed o printed name of regrstered agent and titke f applcable.

[NOTE: Registered Agent signatum requred when remstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check paysable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ pelete TTLE 1 crange [ Addition
NAME WISE, JANET NAME
STREET ADORESS | 9973 SW 59TH CIRCLE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34476 oY-ST-7IP
TILE D [a,Delele i3 PRETIDENMT m’éhange [ Addition
RAME TROSTER, CAROLE NAME T8 AN ERAMENS Siace
STREET ADORESS | 10483 SW 52 COURT STRETADORESS |ifide S §7 774 7%
orr-s-zp | OCALA, FL 34476 CTY-S-20 | LE A fTh TS
TME D 3 pelete TITLE [ change [ Addition
NAME MCPHERSON, SEAN NAME :
STREET ADORESS | 10180 SW 73RD TERR. STRECT ADDRESS

- |-cmy-sr-zp- .| OCALA, . FL -34476 - - . CITY- ST-2P —— — - - -
TMLE D ) [ Degete TILE [ change ] Addition
NAME MILLER, MARCIA NAME
STREET ADDRESS | 8738 SW S0TH ST. STREET ADDRESS
CrTY-ST-2P BOCA RATON, FL 33481 CITY-ST-7P
TLE O petere TME O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-7P
e 1 petete TITLE [l crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

SIGNATURE: 7
&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida States. | further certity that the intormation
indicated on this report or supplemental report is trug 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 trustee empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

or on an attac| nt with an addrass, with all other like empowered.

N

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




