2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # 703688

+. Entity Name

FRIENDS OF THE LEESBURG LIBRARY,

INCORPORATED

ecretary of State

04-16-2008 90030 008 ****70.00

Principal Place of Business
204 N 5TH STREET
LEESBURG, FL 34748

Mailing Address
204 N 5TH STREET
LEESBURG, FL 34748

UUUMIUVvY

2. Principal Place of Business - No P.O. Box #
100 Egst Main StreeT

3.

Mailing Address

100 East Main Street

A R R ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2EQ37 (12/06)
Leeshurg, TE teesburng, FiLo

City & State — City & State 4. FE! Number Applied For
3474 USA 2y 7yd USA 50-2187338 Not Applicable
Zip ) Country ) ap Country 5. Cenifica}e of Status Desired 4] ggggqmn?“_a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORSE, BARBARA J
204 NSTH ST
LEESBURG, FL 34748

teme Norse Barbarg J.

Strest Address {P.O. Box Number is Not Acceptable)

00 EasT Main Streel”

o Leesbyrq, FL | 5%«

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiared agen and tte H applcable. {NOTE: Rregistered Agant signature required when reinstadng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, {0 AddedtoFees .Florida Department of Stata
10 - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE PO & petee TALE D OcChange  EXI Addition
NAME HILL, NONETTE HAME Sone = Eor\n'le
STREET ADGAESS | 1260 SPRING HILL DR STREETADDRESS | 34,131 E. Spring Lake Rlvd.
emv-s1-2p | FRUITLAND PARK, FL 34731 ew-st-2p | Fruifland Pack, FL 24731
Tme vD B Deletz TME v/D O chonge [ Addition
NAME HAY, CHARLES NAME Gfoc,klef‘ Rob
STREET ADDRESS { 1014 SHORE ACRES DR. STRETADORESS | 2GJ% ForTo Rells Ave.
cry-51-2F | LEESBURG, FL 34748 CIFY-ST-ZP Leesburg, Flo 3474 ¥
me~ - |TD B Delete TME T/D e Change [ Addition
NAME HEIM, JOANN NAME Marshall, Claudia
STREET ADDRESS | 207 N PERKINS ST SRETADORESS | [10b Mi=ze(] R,
CITY-$T1-21P LEESBURG, FL 347484930 CITY-ST-2IP Leesbyurg, FL ITYE
e SD O3 Detee e s/ ’ DOchene 3 Addian
STREET ADORESS | 1106 MIZELL RD. STRETADDRESS | 114, Ok D,
CmY-S1-ZP LEESBURG, FL 34748 CITy-StT-2P Leesburg, FL 3474¥Y
e SD 2 Delete U = - Clchange [ Addition
NAME BROWN, JOANN NAME Johnsaon, Eloise
STREET ADDRESS | PO BOX 490750 SREETAODRESS | | 2| Ramlao ST,
crv-si-z¢ | LEESBURG, FL 347430750 CITY-ST-7P leesbyrg, Fr 3474 %
i 3 Detee e i [JChange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2 CITY-S1-2P

12. | hereby certity that the information supplied with this
indicated on this report or supplemental report is true

s

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
i p accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; 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.

Clapdia Marshall Treasprer 4{;14'0?( 252~ 7% 7-5928

OF BIGNING OFFICER OR DIRECTOR

L)

Daytima Phona 8




