2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # 708403~ - Secretary of State

1. Entity Name - 4

LA BIELLE FREE PUBLIC LIBRARY INC.

Pringipal Place of Business — B Méiling Addre§§

467 N. MAIN S7. ) P.0. BOX 785

LA BELLE, FL 33935 ~ LABELLE, FL 33975

o B 03102005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-8158142 Not Applicable
5, Certificate of Status Deslred | Eg'gg lﬁg’éﬁ“”a'

6. Name and Address of Current Registered Agent o e e

1620 FT DENAUD ROAD - DO NOT WRITE
LABELLE, FL 33935 *_P_*IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changling Its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
tha ohligations of registered agent,

SIGNATURE - =
Signature, typed o printed name of registered agent and titho il apphcable (NOTE. Registered Agen| signature raquirad whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bs
Duo by May 1, 2005 Trust Fund Centribution, O  Addedto Fees
10. OFFIGEAS AND DIRCCTORS - . T
TLE TD ) 1 o T
NAME RASMUSSEN, BERNARD

STREET ADDFESS | FT, DENAUD RAOD
GITY-ST-2P LA BELLE, FL ;

::;EE ENGLISH BEVERLY H0O0oesa5™

' 03 1A 5-E0049~006 £1.25
STREET ADDRESS | FT. DENAUD RD. 1315050049008 51,55
CMY-51-2¢ | | A BELLE, FL e

TME D
NAME AIXEN, BETTY

STREETADDRESS | COTTAGE AVE
CITY-ST+ ZP LA BELLE, FL DO NOT WRITE )

NAME BOARDMAN, TOM
STREETADORESS | 134 POLLYWOG POINT
GITY-ST.ZIP LABELLE, FL 33935

m e "”__ IN THIS SPACE

TITLE VPD

NAME SHIVERS, JOE
STREETAQDRESS | 487 W, BELMONT ST
CITY-ST-21P LABELLE, FL

TME SD = 7
NAME DEBRA DAVIS
STREET ADDRESS | 881 N. RIVER RD,
CITY-ST-2IP LABELLE, FL

12. | hereby certilg that the information supplied with this filing doas not qualify for the exempticn stated in Section 1 19.07§3)(D, Florida Statutas. | further certify that the information
indicatad on this report or supplamental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or tha recelyer or trustee empowered o execute this report as raquirad by Chapler 617, Florida Stalutes; and that my name appaars In Block 10 or Black 11 if

changed, or on an attach with an address, with a1l othenlike empowered.
Ee/ec;-/ fare L5 349‘/’5 R63 -675-0833

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Caytme Phane #

SIGNATURE AND TYPED




