FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJm':AENT #723417 03-19-2007 90060 034 ****5] 25
FRIENDS OF THE LIBRARY OF AVON PARK, INC.
Principat Place of Business Mailing Address ‘ -
100 N. MUSEUM AVENUE 100 N. MUSEUM AVENUE
AVON PARK, FL 33825-3945 US AVON PARK, FL 33825-3945 US ‘ :
e DA RN AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03152007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2364402 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?i.;?qﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DERKMAN, LUCY
103 E MONROE ST Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL 1 Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title i applicable. (NOTE: Regislarea Agent signature required when reinsteting) DATE
Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P [ Delete TITLE [J Change (7] Addition
NAME DERKMAN, LUCY NAME
STREETADDAESS | 103 E. MONROE ST. STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CiTY-$T-21P
TILE s 7 perete TITLE {J Change [ Addition
NAME CASELEY, GERALDINE NAME
STREET ADDRESS | 805 CR 17AWEST STREET ADBRESS
CITY-S1-2I° AVON PARK, FL 33825 CTY-ST-2P
THTLE T 7 Delete TILE P/ n B change [ Addition
NAME FISCHER, CHARLENE M NAME I5CHER . CHARALENE m
STREET ADDRESS | 2278 N. ALEXANDER RD. STREET ADERESS [ 1 ) 75 M. Atex AMDER A
cAv-ST.ZP | AVON PARK, FL CV-ST-2P | Ay Papr. EL 335258
TTLE v T Delete THLE T C2 change i) Adaition
NAME DIXON. BARBARA HAME HARTsFeID Avy
STREET ADDRESS | 1703 PALM ST swecto0ress | j o @, g1, C. M Rend
cov-51-7p | SEBRING, FL 33870 CITy-ST-ZPP AVeN ik Fl, 33543 5
TITLE D [ pelete TITLE [ change [ Addition
NAME MIRACLE, THEDA NAME
STREET ADDAESS | B4 N. HIGHLANDS AVE. STREET ADDRESS
ciy-§1-7Ip AVON PARK, FL ‘”3_;5 < (9 5" GITY- ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME WRIGHT, MICHAEL D NAME
STREET ADDRESS | 2029 STATE ROAD 64 WEST STREET ADDRESS
CITY-S7-ZiP AVON PARK, FL 33825 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: A+ /7%, el e’ & -7-3305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




