2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 708403

1. Entity Name
LA BELLE FREE PUBLIC LIBRARY INC.

Secretary of State

Mailing Aadress

P.0. BOX 785
LA BELLE, FL 33975

Principal Place of Business

461 N. MAIN ST
LA BELLE, FL 33935 i

DO NOT WRITE IN THIS SPACE

LTI

01232007 No Chg-NP CR2EQ037 (4/06)

4. FEI Numbar Applied For
59-6158142 Not Applicable

8. Coeriificate of Status Desirad O $8.75 Additionat

. Name and Address of Curront Registered Agent

BEVERLY ENGLISH
1620 FT DENAUD ROAD
LABELLE, FL 33935

Fea Required

‘DO NOT WRITE
IN THIS SPACE

C T
t
i -

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

tha obligations of registeraed agent.

SIGNATURE

Sgnatura, typaed o printed name of regisierad agent and itla il apphcable.

(NOTE: Registorac Agent signature raquirad whisn renstating)

DATE

Filing Foo Is $61.25-
Due by May 1, 2007

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS .
TITLE D ' "
NAME RASMUSSEN, BERNARD s
STREET ADDRESS | FT, DENAUD RAQOD

CITY-ST-2P LA BELLE, FL

TITLE D

NAME ENGLISH, BEVERLY

STREET ADDAESS | FT. DENAUD RD.

CITY-ST-2IP LA BELLE, FL :

TMLE D I

NAME AIKEN, BETTY

STREETADDRESS | COTTAGE AVE

CIrY-§1-ZP LA BELLE, FL

TILE PD

NAME BOARDMAN, TOM

STREET ADDRESS | 134 POLLYWOG POINT

CITY-§T-21IP LABELLE, FL. 33935

TITLE VPD

NAME SHIVERS, JCE

STREET ADDRESS ( 487 W. BELMONT ST

CITY-§1-2P LABELLE, FL,

e sSD

NAME DEBRA DAVIS '

STREEY ADDRESS | 881 N. RIVER RD. <
CITY-S1-2/P

LABELLE, FL

'
.

1 U : i Ny
SRS T
B

P

5 P L 1 L L L L 5 . [

C 0131073001 1-004 6125

o

DO NOT WRITE |
IN THIS SPACE

, [ L . o
“

12, | haraby carlifg.lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

indicated on tl

changed, or on an atlachme all othar Ji

SIGNATURE:

h an addrass, wi empowered.

BIGNATURE AND TYPED OB FRINTED NAHEyIIﬂNINB OFFICER OR DIRECTOR

/=R23-97

Dayurne Phone #

7




