2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000006562

1. Entity Name

FRIENDS OF THE FREEDOM PUBLIC LIBRARY, INC.

Principal Place of Business Mailing Address
5870 SW95TH ST. PO BOX 76102
OCALA, FL 34476 OCALA, FL 34481

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90076 008 ****61 .25

AR R D b

Suite, Apt. #, elc. Suite. Apt. #, eic. 01152005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-1035317 Not Applicable
ap Country Zp Country B. Certificate of Status Cesired 0 g'z:mm
8. Name and Address of Curent Registersd Agent 7. Name and Address of Now Registered Agent -
Name

FRANCIS, JOAN
5530 SWB7TH PLACE
OCALA, FL 34476

Street Address (P.O. Box Number is Not Acceptabite)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flosida, | am tamiliar with, and accept

the obligations of registered agent.

SKANATURE
Signerre, typed of prvited name of B uthe (NOTE: Agont qu DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. Added to Feos Flarida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Delete TLE Dl crange [ Aadition
NAME WISE, JANET NAME
STREET ADDRESS | 9973 SW SBTH CIRCLE STREET ADDRESS
thy-st-7P | OCALA, FL 34476 CY-51-2P
TE P 7 petete e Clchange [ Addition
RAME FRNACIS, JOAN NAME
STREET ADDRESS | 5530 SW 87TH PLACE STREET ADDRESS
Cvy-s1-ap OCALA, FL 34478 CIIY-51-2P
THE o [ Detete TTE Clcrage [ Addition
NAME MCPHERSON, SEAN HAME
STREET ADORESS-| 10180 SW 73RD TERR.  STREET ADDRESS — s
CAY-ST-ZP GCALA, FL 34478 CaTY-S1-2P
e o EBetete e D [Rthange  [] Adottion
HAME MILLER, MARCIA e T2AN R iciIRP .
STRECT ADDRESS | 8736 SW S0TH ST, SREETAORESS | /0G4 o St I T as CrRel &
OI-SMZP | BOGA RATON, FL 33481 oS- | Deprp rFL FL YL
e [ petete LE [ change [ Addition
NAME HAME .
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P GiTY-S1-2P
me [ Detete e [Jerange [ Addzion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowetred 10 executs this re

port as required by Chapter 617. Horida Statutes: and that my name appears in Block 10 or Block 11 if

S

changed, ot on an attachment with an address, with all other like e
SIGNATURE: éwm A

AND TYPED OR PRINTED NAME OF RGMING OFFICER OFl DIRECTOR

JON K. FRAVCES 1y Fo0 0496
Dee T Daytvma Phone ¥

o



