« “2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPGCGRT'

FILED
May 23, 2005 8:00 am

DOCUMENT # 723417

1. Entity Name
FRIENDS OF THE LIBRARY OF AVON PARK, INC.

Secretary of State

05-23-2005 90001 026 ****6] 25

Principal Place of Business Mailing Address '“iqi E I ! .
100 N. MUSEUM AVENUE 100 N. MUSEUM AVENUE I (
AVON PARK, FL 33825-3945 US AVON PARK, FL 33825-3945 US
2. Principal Place of Business 3. Mailing Address Hm“ lll‘l H"l Hm I‘Ill Hl“ lll‘ I‘l” |‘|“ ||||' Mwmﬂ ’lﬂm I‘ ‘ll‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182005 Chg-NP CR2ZEO37 (1 0/03)
City & State City & Stata 4, FE| Number Applied For
53-2364402 Not Applicable
zp . Country Zip Couatry 5. Certificate of Status Desired 0O fgggg,ﬁfﬂ"‘m'
67.'Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) Sl Name_ o __ — — ~

DERKMAN,0CY ™™ =~ ~
103 E MONROE ST
AVON PARK, FL 33825

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Slgnature, 1yped of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 ° Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ pelete TILE [ cChange ] Addition
NAME DERKMAN, LUCY NAME
STREET ADDRESS { 103 E. MONROE ST. STREET ADDRESS
CITY-S5T-2IP AVON PARK, FL 33825 CITY-ST-2IP
TLE S T pelete TITLE [ Change [ Aadition
NAME CASELEY, GERALDINE NAME
STREET ADDRESS | 05 CR 17A WEST STREET ADDRESS
Ciy-57-2IF AVON PARK, FL 33825 CIY-ST-ZIP
TITLE T O Delete TITLE [ Change [ Addition
NAME FISCHER, CHARLENE M NAME
STREET ADDRESS | 2278 N. ALEXANDER RD. STREET ADDRESS
ory-st-2P. | AVON.PARK,FL . - o - — — B CnY-ST-BP o[~ - —- — - = e e
TIME D O oeteta e vV [ Change [ Addition
NAME DIXON, BARBARA NAME
STREET ADDRESS | 1703 PALM ST STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MIRACLE, THEDA NAME
STREET ADDRESS | 64 N. HIGHLANDS AVE. STREET ADDRESS
CiTY-ST-2IP AVON PARK, FL CITY-ST-2IP
i v 1 Delete me D ) charge (] Addition
NAME WRIGHT, MICHAEL D NAME
STREET ADDRESS | 2029 STATE ROAD 64 WEST STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(}), Flarida Statutes. | further certify that the information
indicaled on this 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?\ent with an address, with al} other like empowered.

SIGNATURE: (At Fon. s Tt h

A-17- 057 He3-du7s EuY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




