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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9O30

00003580 (8)

ERIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA, IN

Principal Place of Buslness

Maiting Address

A0 A

5264 5. RIVERVIEW CR. 5264 5. RIVERVIEW CR. 3. Date Inoorporated or Qualified
HOMOSASSA FL 448 HOMOSASSA FL 34448
4. FEl Number Applied For
Qﬂm Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
nepa y ¢ 5. Certlficate of Status Desired ~ [J $8.75 Adduional
E;] ?8] Fee Reguired
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] OvYes o
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 E] ;‘ E] Personal Property Tax due June 30, Yes [Nho
$, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
PR‘GE. 8.4 82| Street Address {P.O. Box Number Is Not Acceptable)}
§264 S RVERVIEW CIR
HOMOSASSA FL 34448 63
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 &nd 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
capl the obligations of, Saction 617.0503, Florida Statutes.

agenl. [ am familiar wilh, an
>/
[ L

SIGNATURE

L Tb i 4

prinled name of registerad mgen arkl tite ¥ applicabla. (NOTE: Raglstered Apenl signature required when reinstating] v .7 DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [+ LI DELETE 11TIE LI Change L1 Addttion
HAME ADELAIDE KELLER 12 MAME
seeeT aporess | 2 CHINKPIN CIR 1.3 STREET ADDRESS
CTY-ST-2P HOMOSASSA FL 14 CITY-ST-7P
e bv [T oELeTE 21 TLE [T change [ Aduition
RAME MONICA MAHONEY 22 HAME
sreeraporess | SWEET WILLIAM CT 2.3 STREET ADDRESS
CITY-5T-TP HOMOSASSA FL 2.4 CITY-ST-2%
WILE DRS T OeLeTE 31 TIIE OJ Change L] Addition
HAME MARYANN MCNIFFE 32 NAME
sweevanoress | 184 PINE ST 8.3 STREEY ADDRESS
OITY-§T-2P HOMOSASSA FL 34,0TY-ST-2PP B
mE 13 D DeLETE 43 TILE DT "I Change L] Addilon
NAME NEUDECKER, RUTH 4. 248ME Keller, Roy
staeeTaporess | 5222 S. RIVERVIEW CR. wsmerooress | 2 Chinkapin Circle
OITY-ST-2P HOMOSASSA FL wervse | HOmosassa Fl, 34446 .,
TILE i3 J2< OFLETE 5.1 TITLE DS B V] Change L] Addition
NANE PITMARS, NORMA 5.2 NANE Shippam, Elisabeth
sweeraporess | 11580 W ROSA CT sasTREET AboRess | 1@ E‘y’rsonima' Circle
CITY-57-2P HOMOSASSA FL 54 CITY-51-2P Homosassa Fl, 34446
TiLE I DELETE B1TITLE L] Change T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P _ Jesomeste

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the Information

Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer or director of the corporation or the réceiver or trustes empowarad ta axecute this repert as requred by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 Won an altachment wi%ess. o
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Feb 19 1998 8:00am
Secretary of State

CR2E037 (10/97)



