2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL RERORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # 746656
vt Secretary of State
FRIENDS OF THE HUDSON LIBRARY, INC. 02-17-2004 90002 014 ***761.25
Principal Place of Business Mailing Address
8012 LIBRARY RD 8012 LIBRARY RD
HUDSON FL 34567 HUDSON FL 34667

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

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

59-1967069 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'gfqgf:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CORS,LORRAINE' ™ — 7 7~ - T
8012 LIBRARY RD
HUDSON FL 34667

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille f apphcable. {NOTE: Registerec Agent signature raquired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI(EEF!S AND DiRECTORS IN 10
TILE P [ pelete TILE ) 7 & Change - [ Addition
- LASHER, CARCL NAME CARoL LASHER
sTReET AnDRess | 8994 SR 52 STREETADDRESS | §G Y S R. 5 2
ory-si-zp  {HUDSON FL 34667 CITY-ST- 2P Hugson EL. 34 667
THLE T T3 Delete TITLE [ Change [ Addition
NAME STAGLIANG, JO NAME
swheeT aooess | 1011 SURREY DR STREET ADDRESS
crv-st-zp |HUDSONFL CITY-ST-2
TmE o O] netete T [l Change [ Addition
wwe ____|STARKEY, GERRY NAME
STREET AoCREss | 7632 NEW JERSEY AVE 7~ 7 T STREETAODRESS | T e e o
City-ST-2I9 HUDSON FL CITY-ST-ZIP
TITLE b [[] Delete TITLE E_’Change 3 Addition:
NAVE VINCENT, JUDY NAME U DY VINCENT
sTreeT aponess | 12021 ALTOONA AVE STREETADDRESS || 2o 21 QLT o oNa AVE
grv-stzp  |HUDSON FL crv-st2p | 1hL0Sond EL. 344664

S —
e TILE Ch ‘nddit

SCHAUM, JOANNE L Delete Vo D onnge [Whashion
NAvE B042 LIBRARY RD NAME ATHENA CoWE
STREEF ADDRESS HUDSON FL 34867 STREETADORESS 1| 2. 90T SAND BUEAST LANE
CITY-ST-21P CITY-ST-2IP I+t Dsod Eo, 3 Filplel
TME [ Detete TITLE D ) [ Chasge [ Adction
NAME NAME IYUDY SCHEWE
STREET ADDRESS - | sweeTacoress | (P23 PIMPEATON DA VE
CIFY-ST.21P CITY-ST-2IP HudSod Fufl 34667

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other hke empowerad.
SIGNATURE: ijf}ﬂﬂ.{b& 20 JosepnS. ‘Y’f&q [1ano Tr&o&wﬁe/‘ 1/4/04 7218683433

IGNATUR‘ AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR ENRECTOR Date Daytime £hone #




