2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # 704086

1. Enibty Name

THE FRIENDS OF THE MICANOPY LIBRARY, INC.

Principal Place of Business

CHOLOKKA BLVD.
MICANOPY, FL 32667

Maling Address

P.0. BOX 476
BICANOPY, L 32667

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2006 08:00 AM
Secretary of State

AR R

01272006 No Chg-NP CR2EQ3T (11/05)
4, FEi Number Appliod For
23-7335364 Mot Appiicable
; ; $8.75 adational
5. Centificate of Status Desired 3 Foe Rocuired

6. Nams and Address of Cusrent Rogistorod Agent

MACAULAY, NANCY
14312 SE11THDR
MICANQPY, FL 32687

DO NOT WRITE
IN THIS SPACE

8. The above named eriity submits this staterment for the purpasge of changing s registered office of registered agent, or both, i the State of Flanda. | am faratar wath, & acgep
thg obiigatiohs of regittered agent. o

SIGNATURE
Sgaatyre. lyped or prnted rame of cegrsteract ient and T ) 8PETCSYD TNOTE Megstorad Agenl Sigratu recused when Finsth Gngl DATE
Filing Feo 1s $51.25 9. Election GCampaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Contribution. Added lo Fess
10. OFFICERS AND DIRECTORS
WLt P
NAME GEERS, ED
STRTET ADDRESS ¢ 10715 SW 10TH TERR
'ﬂ’ -1-1P MICANOPY, FL 32807 B
LATES Ve N
Ak VAN MIER, PENNY Un00aad 12550 .
Slkegi aobiass | 12014 PHAMETT OR 2/ 10/05-B0053-003 B1. 25
U -2i-1P | MICANCPY, FL 326687
nE 7
HAME MACAULAY, NANCY
STREET ADORESS t 14312 SE (1TH DR
Ty ol-ZP MICANDPY, FL 22667 Do NOT WRITE
fiiLe. sD
[ CHRISTOPHERSON, MARY l N TH l S s PAC E
SHHL AODRESS | 3229 MW 14TH ST.
LT - GAINESVILLE, L 32605
fite
NAME
LR ADTRESS
LTt 3128
g
NAME j
STREE] AQORESS
Oy -ni-219

12, Uhereby certi

of the corporation of the receiver or trustag ampo
chianged, of on an altachment with an address, with afl cther like empowered.

SIGNATURE: _

that the informvation supglisd with Wis il

2 | ! does nOt qualily for the exemplions contained in Chanpter 118, Florida Statutes. | further cartily that the information
indicatec onthis report or supplemental rsport is trus and ascurate and that my signature shall have the same lagal effect as if mada Under cath, that 1 am an oflicer of director
wared t0 axacute thls report as meuired by Chapter 617, Flonda Statutes; and

Nane

IGRATURE ARG TYFED GR

NAWME OF SIGNING OFFIGER o_nEf.cmn

that my name appears it Blogk 10 or Block 111t

=R
Yy Mdeaqéq 2T Jar B Y3635y
7 r Crata Daytm

a Phone 4




