2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 704086

1. Entity Name

THE FRIENDS OF THE MICANOPY LIBRARY, INC.

Principal Pace of Business
CHOLOKKA BLVD.
MICANORY, FL 32667

Mailing Address
P.0. BOX 476
MICANOPY, FL 32667

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, etc.

Surte, Apl. ¥, etc.

Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90024 028 ****70.00

10RO R

01112007 chgNP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
23-7335384 Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired M E:Zesq Qc:di'ﬁmal
8. Name and Address of Cument Agent 7. Name and Address of New Registered Agent
Name

MACAULAY, NANCY
14312 SE11TH DR
MICANOPY, FL 32667

Street Aadress (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the Stale of Firida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
S!gwn.lypbdu pramied name of spent and e {NOTE: Regeter act AQent signatuie required when renatatng)} DATE
FI“";E:P. in $61.25 8. Election Campaign Financing $5.00 May Be
Illm'hy; May 1, 2007 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmE P X etete e = [# Crange ] Addition
NAME GEERS, ED NAME chvistopherson, Mary
STREET ADORESS | 10715 SW 10TH TERR smeraoniss | 3221 Nw 14 TH ST
cv-si-2¢ | MICANOPY. FL 32607 orse  |Goinesvivie, FL 32605
TE VP Delete WILE v IR change T Addinion
NANE VAN MIER, PENNY NAME charles Hon 1o Rd
smeeT o0REss | 12014 PHAMETT DR smeraooeess | 145 SE wkEhhoota R
ey-ST-7IP MICANOPY, FL 32667 CIry-$1-2P Miconopy, FlL 32¢¢7
TTLE T (4 Detze e T . B Crange ] Accition
NAME MACAULAY, NANGY NAME Avn- Mo Scmanla
STREET ADDRESS | 14312 SE 11TH DR sreeraooss | WO 210 N W 200 ST R
cov-sT-2P [ MICANOPY, FL. 32667 crvseze | MacaneRy, Tl 32667
TNE sD Detete e s X Changs  [] Andiion
NAE CHRISTOPHERSON, MARY NAME Beth Alletton
STREET ADDRESS | 3221 NW 14TH ST. STREET ADDRESS | 20 37 NE q T
CTY-ST-21P GAINESVILLE, FL 32605 CITY-ST-21P GainesyiLLe , FL 32609
1IE 3 vetme T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-ZiP CITY-S1-21P
e 1 vette nTLE Ocharge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
£iry-51-21IP CITY-SI-ZIP

12. | hercby certify that the informalion supplied with this liling does not quatify for the exemplions containeg in Chapter 119, Flofida Statutes. | fusther certify that the information
indicatec on this report of supplementai report is rue and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am an oficer of director
of the corporation or the receiver or tustee empowered 10 execuie this report as requirec by Chaptet 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: Py~ Facct S anandt, 7 ANN-MARIE SAMANTA 11307 8521591 40wy

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone &




