o

2004 NOT-FOR-PROFIT CORPORA 1 ION
ANNUAL REPORT FILED

DOCUMENT # 723417 Feb 27,2004 8:00 am
FRIENDS OF THE LIBRARY OF AVON PARK, INC. Secretary of State
02-27-2004 90018 021 ****5]1 25

Principal Place of Business Mailing Address

100 N. MUSEUM AVENUE 100 N. MUSEUM AVENUE

AVON PARK, FL. 33825-3945 (1S AVON PARK, FL 33825-3945 US
02222004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2364402 Not Applicable

5. Certificate of Status Desired [ ﬁ-ggrg"“a'

8. Name end Address of Current Registered Agent

Soemowroesr | 7 "DONOTWRITE
AVON PARK, FL 33825 IN THIS SPACE

- 8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
- o N %B‘ngumwpw or printad name of registared agent and tite i applicable. {NOTE: Ragistered Agen signatura required when reinstating) DAIE
Filing'Fee'is $61.25 9. Blection Campaign Financing $5.00 MayBa
P ‘:D'ue bg'M‘ay ’-I , 2004 Trust Fund Contribution. 0 Addad to Feas
: PP D Ao
10. / OFFICERS AND DIRECTORS
E
NAME DERKMAN, LUCY

STREET ADDRESS | 103 E. MONROE ST.
CY-ST-7F | AVON PARK. FL 33825

e S

NAME CASELEY. GERALDINE
STREET ADDRESS | 905 CR 17A WEST
Cmy-Sr-2IP AVON PARK, FL 33825

s | o L eravoc o DO NOT WRITE ~

TIME T
NAME FISCHER, CHARLENE M

e N P - -

:“wfs gIXON, BARBARA INTH ls S PACE

STREET ADDRESS | 1703 PALM ST
CyY-5T-2P SEBRING, FL 33870

e D

MME [ MIRACLE, THEDA
STREET ADDRESS | 64 N. HIGHLANDS AVE.
SV-ST-ZP | AVON PARK, FL

| emv-stzp | AVON PARK, FL 33825

NAME WRIGHT, MICHAEL D , -
STREET ADDRESS | 2029 STATE ROAD 64 WEST

12" | heraby cemlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information. .
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an afficer or director

of the corparation of the recelver or trustee empowerad 10 execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: L %v\gmolf‘) CHARLEVE m, Frscnér T FEB 23 _ Ao §63-453- 889

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Daytime Phone #




