2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

Principal Ptace of Business
1511 DRUID ROAD
INVERNESS, FL. 34452

Mailing Address
1511 BRUID ROAD
INVERNESS, FL 34452

FILED

02-10-2005 90047 045 ****51.25

RN

1
2. Principal Place of Business 3. Mailing Address o

Suite. Apt. #, etc. Suite, Apl. #, eic. 02062005  Gng-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Apphied For

050541872 Not Applicable
ap Country Zp Country . Cerfiicate of Status Desres [ 98+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“FRAZE;LESLIE I
1511 DRUID ROAD
INVERNESS, FL 34452

Street Address {P.0. Box Numbet is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

Y
SIGNATURE
Signahure, fyped or printed neme of regonered agent and ntle ¢ pppicable. {NOTE; Agent requwed when rermstaing) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check paysbie to

Due by May 1, 2005
I

Trust Fund Contribution.

O  AddedtoFoes

Florida Department of State

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD v : K Detete e " EAcrange  [) Adattion
— FRAZE,LESLIE . Rk A ORA

STREET A00Ress | 8528 E. AQUARIUS DR STREET ADORESS. |3 ZHRIST AP CA, BLOG2S

cry-s-2p * | INVERNESS, FL. 34450 €Imy-SI-2P Do F! 3qyer )

e ' TvPD B Deiete Tme VPD Xtrange [ Addttion
NAME PRICE, SANDRA RAME FRAZE LESLE

STREET ADDRESS | 3220 BLACK MOUNTAIN DR. searovess | €52 A AQUARILS DR

omv-s1-22 | INVERNESS, FL 34450 . st | TAHUERMNESS Fo_ Bes35o

WITLE SD O oekere TLE . Octange  [J Addition
NAME MARTIN, GLENDA o R

STREET ADDFESS | 4167 S. CANTON TERR STREET ADDRESS

oTv-s1-2 . | INVERNESS, FL 34452 CITY-S7-2¢

e < | TO ) [ oetete PILE - -7 [ Change [ Adititen |
NAME BOCKSKOPF, DONNA NAME

STREET AOORESS | 6317 E SAGE ST STREET ADDRESS

orv-si-z | INVERNESS, FL 34452 CFY-51- 2P

TME D O velete TILE Ochange [T Addition
NAME NEMETH, ERIKA NAME

STREET AORESS | 304 E. HARVARD ST. STREET ADDRESS

orv-sr-zr | | INVERNESS, FL 34452 oTY-57-2P

TILE o . . B Deive TTRE D Clchange ¥ Addtion
NAME NIXON, DORIS HAME JuliTH Reosg

et soovess | 1809 E. MONOPOLY LP sweEromess || 109 £. MoNoPoy LP

CHY-SI-ZF . | INVERNESS, FL 34453 o-g-w | TNJERNESS, F 394453

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ther like armpowared.

changed, or on an Bmeﬂ_t with an addrass, ruilh
SIGNATURESZ L LA

e Sundra

mnmzmn{mon

NAME OF SIGNMNG OFFICER OR DIRECTOR

Cwryters Phone #

T Pree ﬂ-:,lps/(}s’a) 531-2414

g

Feb 10, 20035 8:00 am
Secretary of State

Sl

Na,

“



