2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

DOCUMENT # 703688 N
T s Secretary of State
- _ ofe 2fe e e
FRIENDS OF THE LEESBURG LIBRARY, INCORPORATED 02-16-2007 90033 022 =700
Frincipal Place of Business Mailing Addross
204 N 6TH STREET 204 N 5TH STREET
o S Hllm '[IN ||‘|| HH' l"l“l‘l“l” MH |‘|H |’|” mil m’l I‘I”m |“||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. # otc. Suile, Apl. #, ole 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEi Number Applicd For
59-2187338 Nol Applicable
Zp Counlry Zi Couniry 5. Coerlificate of Staius Desired | gi‘g;lﬁidg'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MORSE. BARBARA J Suecl Address {P.O. Box Number s Nol Acceplabic)
204 N 5TH ST

LEESBURG FL 34748

City FL [ Zip Codo

8. The above named enlity submils lhis staternent for the purpose of changing ils registered offlice or registered agent. or bolh, in the State of Florida. | am famiiiar with, and accept
tho ebligalions of ragistered agont.

SIGNATURE

Slygnature, tyned of proleo name o regrsiered agent and b § aonhcakle INOTD Fegisiered Agend sigrature teaared wigh rensiating} LATE

FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 0 Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
1 PD 3 pdae 1 [Jchange [ Addition
NAME HILL, NONETTE NAME
SIFLIADDIFSS | 1260 SPRING HILL DR IR T ADDRESS
ey st /AP | FRUITLAND PARK FL 34731 CllY s/
i vD 2 Deleie T v D S¥Change [ Addilion
A SMITH, JILL NA Charles Ho
SIRIFT ADDRESS | 3718 PICCIOLA CUTOFF stionss | 1014 Shore Aeres b rive
GIY-S1-2 | FRUITLAND PARK FL 34731 oy s1 A Leesbhurg F) 3474&
i ™ 1 Defete i - O Chiange [ Addition
A HEIM, JOANN N
SN LASINESS | 207 N PERKINS ST altnri mingran -
CUY-SI- 2P LEESBIURG FL 34748-4830 CIlY S1 AP
it SD X Delere il 5D B4 Change [ Addition
A HENDERSON, SANNA A Chaud far Marsholl
SIRETALDRLSS | 1218 OAK DRIVE SIRTETADDRESS it ow M h =z el [ _'ZUO-.d
oY SL AP || EESBURG FL 34748 avsie jteeshuerg Sl 3474Y
i SD O Detete i - O change [ ] Addiicn
NAL BROWN, JOANN NAME
SIEITTADDRFSS | PO BOX 480750 SINLADDRY 55
Y $1-7P | LEESBURG FL 3474S-0750 CIY S1-7P
mr ] Gelale T [J change  [J Addilion
NAMI NAME
SIREET ADDRESS SIRIE | ADDRESS
GIlY-s1-2p Iy -S1-Ap

12. I hereby cerlify hal the informalion supgplied with this filing does nol gualily for tha exemplions contained in Soction 119, Florida Statutes. | further certify thal tho information
indicated on this reporl or supplemental report is true and accurale and Ihal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recciver or irustee empowered 1o execule Lhis report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () Onw%w@ﬁ Ann })e"'m) Trgasua_ 2 lonloe @5,?)"13'7 2 420

ATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIQER BR DIRECTOR Dute [aylime $hone #




