2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 704086 -~

1. Entity Name
THE FRIENDS OF THE MICANOPY LIBRARY, INC.

Secretary of State

Meiling Address

P.0. BOX 476
MICANCPY, FL 32667

Principal Place of Business

CHOLOKKA BLVD,
MICANOPY, FL 32667

DO NOT WRITE IN THIS SPACE

R

01152005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied Far
23-7335384 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

MACAULAY, NANCY
14312 SE 11THDR
MICANOPY, FL 32667

DO NOT WRITE
IN THIS SPACE

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

the obligatlons of regisiered agent.

SIGNATURE - .
Signatre, typed of printed name of registered agent and litle if applicable. (MOTE: Aegistered Agent sig ragulred whan g) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS e o - :
THLE P
NAME GEERS, ED
STACET ADDRESS | 10715 SW 10TH TERR PR Han)
CITY-§T-2IP MAALE NS i D
MICANOPY, FL. 32607 () gUH{]S di}u‘;a {_-11 TG 1
TITLE VP 2 zl.25
NAME VAN MIER, PENNY
STREET ADDRESS | 12014 PHAMETT DR
CHTY-51-2IP MICANOPY, FL 32667
TITLE T
NAVE MACAULAY, NANCY
STAEETADTRESS | 14312 SE 11TH DR
GITY-57- 2P MICANCOPY, FLL 32667 R DO NQT WRITE
TITLE sD - .
NAME CHRISTOPHERSCN, MARY IN TH IS S PACE
STREET ADDRESS | 3221 NW 14TH ST.
Ciry-§1-27P GAINESVILLE, FL 32605 }
TILE
NAME
STREET ADDRESS
CIY-$1-21P
TE
NAME
STREEY ADDRESS
Limy-sT-2P

12. I hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust

tachment with an

does not quality for the exemption

changed, or cn al

dress, with all other like empowered.
a2

SIGNATURE:

stated in Section 119,07 3){}, Flotrida Statutes. 1 further certify that the Infdrmation

accurate and that my sigrature shall have the same legal effec) as if made under oath; that  am an officer or director
empowerad to execute this report as required by Chapler 617, F]onda Statutes, and that my name appears in Block 10 or Block 11 if

s
Y6l 35 Q

/Es’OM

RMagaa/cz/v

Daty Caytime Phonc ¥




