FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT # 746656

1. Corporation Name

FRIENDS OF THE HUDSON LIBRARY, INC.

8)

Principal Place of Business

Malling Address

AR

012 LIBRARY RD 8012 LIBRARY RD 3. Date Incorporated or Qualitied
HUDSON FL 34687 HUDSON FL 4667 04’05”979
4. FEI Number Applied For
58-1967069 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Contificate of Status Desired O $8.75 Additional
’2_1l El Fes Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5_00 May Be
E m Trust Fund Contribution Added to Foos

SIGNATURE

office or raglstered agent, or both, in the State of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Section 617.

City & Stats City & State 7. I3 this nonprofit corporation a homeowners assoclation?
—2_3] El Yes [} No
Zip Country Zip Country 8. This corporation owes or has peld the ourrenl year Intangible
;I ;—S-l ;;l ;E] Parsonal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agani 10. Name and Atdress of New Registered Agent
B1} Name
DELEHANTY, AILEEN B. 82| Sireal Address (P.0. Box Numbar 15 Not ACCoptabIS)
7631 NEW YORK AVE
HUDSON FL 34867 83
84| City FL 85) Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submills this statament for the purpose of changing its registered

8 was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
503, Florida Statutes.

Signature. typod of printod nama ol registered agont and tills il applicable

{NOTE: Ragisterad Agent signature ragquired whan reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [WPDELETE LATNLE D [ Change L Addifion
NAME LARAWAY, LAURA 12 NAME Be Don BaL

sweeraporess | 12839 US HWY 19 vasmaeer apneess | 77 11 T YSo e

CITY -5T-2P HUDSON FL i 14 CIFY-ST-2P Huosod een 3466k .

e VPO [ ELETE 217MLE Ve Change  J Addition
NAME STARKEY, GERRY 22 AW HEfB MELLINGEL

sTReeT ADDRESS | 7632 NEW JERSEY AVE. 23STREETADDRESS | (OIS DL QULIMBY DRWG _

CTY-57-21P HUDSON FL , 2.4 CITY-5T-2IP Polr RickeY Frk 3466Y .

TLE D JIV ARG 31 TME EC’/KWZ'C’& [Lf Change [T Addition
NAME DONBAR, ROBERT 32 NAME Joc SThe-UAND

smeeraporess | 7711 TYSON DR agsteeT anoRess | e fio SuRdey ML

CITY-ST-2IP HUDSON FL Y 34.0TY-ST-2P HeAD sod B 3dlele)

[T 10 (W DELETE FEETT: DiRECTOL ~ [T change mn—
NAME DELEHANTY, AILEEN 4 2NAME LINDA BRRKE

streer anoress | 7300 MACKEREL LANE I 43STREETADDRESS | 9224 MU DSON KVE

olTY-ST-2P HUDSON FL 44CITY-5T-2P HAUDSoN Pt 24667

MLE D [T DEceTe 5TITLE LI Change ] Addition
NAME STARKEY, GERRY 5.2 NAME

sTreeTADDRESS | 7632 NEW JERSEY AVE £:3 STREET ADDRESS

CITY-51-2IP HUDSON FL 54 CTY-5T-2P

TTLE D LT DeLETE 61 TITLE L] Changs ] Adaition
NAME VINCENT, JUDY 6.2 NAME

streer appress | 12021 ALTOONA AVE 6.3 STAEET ADDRESS

CHY-5T-2F HUDSON FL BACITY-5T-2IP

f
¥l IV L

14. | hareby canify that the information supplied with this fiting does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and t
officer or diractor of tha corporation of the receiver gr trustee empowered 1o exacute this repan as required by Chapler 617, Florida Statutes: and that my name appoars In
Block 12 or Block 13 1f charyadg on an atlachmgnt WZ 1 an address. )

R Lo 1’1&/{/‘ /f‘)ftﬂ OIJ <7 CM/! )ﬂJl"\

IL/-: /rG

in Saclion 119.07(3)). Florida $iatutes. | further certify that the information
at my signature shall have the same legal affect as if made under oath; that | am an

12 W 2,0y

Apr 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



