2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 746656 Secretary of State
1. Entity Name
(02-02-2005 90050 003 ****6] 25
FRIENDS OF THE HUDSON LIBRARY, INC.
Principal Place of Business Mailing Addrass
8012 LIBRARY RD 8012 LIBRARY RD
HUDSON FL 34667 HUDSON FL 34667
]
r
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applisd For
59-1967069 Not Applicable
Zip Cauntry Zip Country §. Certificate of Stas Desired [ $6+79 Additional
. g Fee Required
6. Name and Address of Current Fleglstered Agam 7. Name and Address of New Reg:stered Agent
- — - == 1 Name D o YT
gglgstllé%ﬁgeflﬁg Street Address (P.Q. Box Number is Not Acceptabte)
HUDSON FL 34667
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o printed name o 1agisterad agant and trla i applicable (NOTE Regsterad Agent signature requited whan iainstalng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees Flonda Department of State
10. — ~OFFICEHS AND DIRECTORS . ADDITIONSICHANGES-:rO OFFICERS AND DIRECTORS IN 10
e s} IF Delele e W F R [DChange [ Addition
NANE LASHER, CAROL RAME -ASHEL Lol
STRCET ADDRESS | 8994 SR 62 stheeTAoDaEss | 9% SR 54
crv-sizp |HUDSON FL 34667 avsize { He Peon Gt 34667 )
TITLE T [ oelets TTLE 3 ) CJchange  CWaadition
Nk STAGLIANO, JO A ipned , NoLA
stReeT aooaess | 1011 SURREY DR sireeraooness | [ R0 E SUEAR (REEWL PV D.
gv-st-zp | HUDSON FL CIY-S1- 7P D SN (/Vf 54609
me __|P _ . 7 et miE ] i O chenge  [Whddition
v STARKEY, GERRY AT c,ﬂ-MEﬂoh ey
STREET ADRESS | 7632 NEW JERSEY AVE stretanohiss | B[00 PEEBLE LHCH GRelE
ory-Si-2p HUDSON FL CHY-ST- 2P N.q'p oM Eup DY LG
ITLE P ¥ Delee TIME P L 4 change ) Addition
NAME VINGENT, JUDY KAME FudY ViNCENT
STREET ABCRESS | 12021 ALTOONA AVE strecraooress | [ RO R ALTOONA AVE
cry-si-ze |HUDSONFL CIry-S1-2P HutDson Ca. 34 &G4 )
5 D "
L 3 Delete TIILE Clchange  [Fhddition
NAME SCHAUM, JOANNE HAME TOMASZEWSK |, Tan
STREET ADDRESS a%‘;sginpf;gg?’ s anoness | 731G Hu(psen)’ AVE
CIY-51-2IP . . CIIY-ST 2P P{—{—(,U)éofh, Col), 2N GG 7
TIILE Delete TIRLE hange  [_] Addition
NAME CONE' ATHENA HAME C!JN E A‘TH'E
stater apomess | 12907 SAND BURST LANE streeraooniss | {907 SAND Bd RST INE
arv-srozp |HUDSON FL 34667 Ciy-81-7° HetDsop Gl ?7‘(‘?0'7

12. | hereby certify that the informaton supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an ana nt with an afdress, with a|i other like empowered.

SIGNATURE: duo fe 5’1‘&0/(@”\0 TFQaeuAﬂ_ //Lb/og 17 Y3433

Simmui’mv TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylrme Phone #




