2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # N99000000464
FRIENDS OF THE NATURE COAST LAKES REGION
LIBRARY, INC.

Secretary of State

02-09-2004 90056 014 ****g]1 25

Principal Place of Business
1511 DRUID ROAD
INVERNESS, FL 34452

Mailing Address

1511 DRUID ROAD
INVERNESS, FL 34452

2. Principal Place of Business 3. Mailing Address

94012
ARENRTEN A0 O

Suite, Apt. #, etc. Suite, Apt. #, efc.

01262004  Chg-NP CR2E037 (10/03)
City & State e City & State 4. FEI Number Appited For
05-0541872 Not Applicable
Zip Country Zip Country " . $8 75 aAdditional
' 5. Certificate of Stalus Desired a Fes Required
6. Name and Address of C it Regi Agent 7. Name and Address of New Registared Agent
Name

FRAZE, LESLIE . .
1511 DRUD ROAD - = — -« — - .- - -
INVERNESS, FL 34452

.| Street Address {F.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and tiie ¢ applicable.

{NCTE: Regitered Agernt sighature requred when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution Added to Fees Flonda Depanment of Smte
10. OFFICERS AND DIRECTORS 1, ~ADDITIONS /CHANGES TG GFFIGERS AND D\RECTORS INT0 *
TTE PD 1 Delete TME [PV . Mﬂhange "[2] Addition-
NAME 'LANGLEY, SANDRA NAME ra& eslie
STREET ADDRESS | 3220 BLACK MOUNTAIN DR SIRETAODRCSS | dpen 9 @@ gt ‘l— AOST AT Dr‘.
ory-§T-ZP | INVERNESS, FL. 34450 CY-S7-F fiverness, Fio 3 t{ q So-2TH{
TMLE VPD O velete MLE \Vj % WA Change: ] Addition
HAME FRAZE, LESLIE NAME e tJ—* Sandro-
STREET ADDRESS | B528 E AQUARIUS DR STREET ADDRESS /2_]_0 I Blaxcic Mov atein DN
cav-sT-2P | INVERNESS, FL 344502741 or-si-2k | v erfness F L Y450
TME S 3 petete TME [ Change [ Aceition
NAME MARTIN, GLENDA NAME ART N, GLENOA
STAEET A00FESS | 4167 S CANTON TERR ST okess [ [T S CANTON TERR
.omv-s-7F | INVERNESS, FL 34452 omr-st-ze |l uaz_;d*&:ss r' _ -3,!-(—45 p A
TE- T — - — = - == =~ O este LU by '/ ) T - T thange - ~[J Addition
NAME BOCKSKOPF, DONNA NAME ockSko PP DOAJ/JA
sReE aconess | 6317 E SAGE ST srEiaiess | 3l =. SAGE ST
CTv-ST-7P | INVERNESS. FL 34452 Gy 7P j‘_p.f VERMNESS, F 34452
LE O velete TINE O Change  §AAdtition
NAME NAME N LEMETH ,__EE(QJ A
STREET ADDAESS SRETHDRES | SO £. HARVARD ST
CTY-ST-2P oTY-5T-2° :[:4\[ JERNESS Fc_ 3 S45a2 .
THLE 1 celete TLE - wmwe =+ [ Change mduiticm
NAME NAME N! xonl, Doaa
STREET ADDRESS sheeT rooress | (RO T ‘e Ma f\lo PorY LP
eTY-57-7P avsr | TRVERNESS. Fr 34453 .

12. !hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1.further certify that the information -
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that I'arm an officer or dlrector
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Elock 100r Block 11"

changed oron an attachment with an address, with all other like empowered.

SIGNATURE: st & S Lcs-t:e— o_ Rub Prcsu....fcﬂ,/‘-f/ocﬁ 35‘2 ?60~1s'g’4

SIGNATURE AND TYPED OR PRINTELTNAME OF

Dayime Frona #




i Qoo4 NoT- ~&ﬂfPﬁaFt%é%gmg Y 4§/ 0/35( 7

Q‘i ends QF Msw-&fﬁmﬂ Q,ﬁf’ [atces Keci L;ér‘a?’ T-{\c..
S I l.:(_,umc.ﬂ'(’ = 99060000 o 464

Page >
A E’ADDiT’IS«\)
D

ThHom s6 VS Scs 055")':;60 RAE
|6 Qo REDDING ST
HERNANDO Fr 334442

e i St it e g i |y M st o —— P — —— = m— = —— .- - .- S -



