2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000003580

1. Entity Name

EFIIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA, IN

Principal Place of Business

5530 § MASON CREEK RD
HOMOSASSA FL 34448

Mailing Address

5530 § MASON CREEK RD
HOMOSASSA FL 34448

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90211 025 ****61.25

AT

[0 CHECK HERE IF MAKING CHANGES

CR2E037 (10/02)

City & State City & State 4. FEI Number 59.3204939 Applied For
Not Applicable
i i Counts i
Zp Country Zlp ountry . 5. Certificate of Status Desired O $8'75 Additional
. O e e | —r e e —-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY' JOHN J Street Address (P.O. Box Number is Not Acceplable)
7 SWEET WILLIAM COUNT
HOMOSASSA FL 34448
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
\/< /MA /714 d/é’l% 07/‘ A,c“d >
SIGNATURE ! 3 ’
Slgna{uje‘ typed or printed gms of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 may Be Make Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE [Jchange [ Addition
NAME ADELAIDE KELLER NAME
sTreeT ADCRESS |2 CHINKPIN CIR STREET ADDRESS
omv-st-ze | HOMOSASSA FL OITY-ST-2P
TME bv ] Delete TILE O change [ Addition
NAME MONICA MAHONEY NAME
STREET AnDRESS | 7 SWEET WILLIAM CT STREET ADDRESS
CITY-ST-2IP HOMOSASSAFL~ o e - —_~ — e am B oOy-gT-2P- — | ——e - E R
TmE DRS - 1 Delete TILE [ Change [ Adaition
NAME MARYANN MCNIFFE HAME
sTReeT ADDRESS | 184 PINE ST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-21P
TLE oT 7 delete TITLE O change [ Addition
NAME KELLER, ROY NAME
sTreeT ADDRESS |2 CHINKAPIN CIRCLE STREET ADDRESS
CITY-5T-7P HOMOSASSA FL 34446 CITY-ST-7IP
TmE DS O Delete L [change [ Acdition
NAME BYRNES, CHERIE NAME
STREEF ADDRESS | 20 EUGENIA COURT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 24446 CITY-ST-2IP
TITLE D - O Delete TITLE [ change  [C] Addition
NAME MAHONEY, JOHN J NAME
STREET ADDRESS (7 SWEET WILLIAM COUNT STREET ADDRESS
CITY-3T-7IP HOMOSASSA FL 34446 CITY-57-2IP
12. | hereby certify that the information supr}{ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @E@NJXT UG E LD Udeliie ONel Heller)

~Feto, Fa2~]
b, 3003  ~3€2-0209:

o nl Aol 1P EE B b IR A e oo e e e e e —




