2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # 727182

1. Entity Name

FRIENDS OF THE LIBRARY OF GLADES COUNTY,

FLORIDA, INC.

04-16-2007 90062 043 ****g] 25

Principal Place of Business
201 RIVERSIDE DR SW
MOORE HAVEN, FL 33471 US

Matling Addrass
PO BOX 505
MOORE HAVEN, FL 33471

qiub139¢4

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt, #, elc.

04022007  Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2333813 Not Applicable
= - "
P Country Zip Country 5. Certificate of Status Desired O ?ese ggﬁ?ed‘;m"a'

6. Name and Address of Current-Registerad Agent

7.. Name and Address of New Registered Agent

SAUNDERS, SARAH
645 ALLIGATOR RD NW
MOORE HAVEN, FL 33471

Name Cacjil Akin

Straeet W (@.‘Bom@% 550&51%%633) Ave.

City

LaBelle

Zip Code
FL | 25585

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Flecida. 1 am familiar with, and accept

the obligations of registerad agent.

» Cecil Akin

_SIGNATURE
- Signalure, typed o prnted name of regisiersd agen and o ¢ apphcable, {NGTE: Regisiered Ageni Signatuce raquirsd whan rensiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD m Delete TLE PD [XcChange [ Acdition
HAME SAUNDERS, SARAH HAME Cecil Akin
STREET ADDRESS | 645 ALLIGATOR RD Nw STREET ADDRESS .
560 E. Hickpocchee Ave.
CITy-ST-2IP MOORE HAVEN, FL 33471 CTY-S1-29 LaBelle, FL 23985
TME 70 3 Delets ME vD Qcmmqe ﬁ Addilion
HAME TAYLOR, KAREN NAME
STREET ADDRESS | 765 E ST RT 78 #71 smeeronmess | Janet Getchell
om-st-ZP | MOORE HAVEN, FL 33471 CETY-ST-21P 9655 Jerdik Dr .MooreHaven FL 33471
TIILE sD O Dealete TITLE [ Change 3 Addilion
NAME "RANDOLPH, JO HAME
STREETADORESS | 970 E SR 78 NW STREET ADDRESS
CITY-ST-2IP MCORE HAVEN, FL 33471 CITY-ST-2IP
TME {7 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TInE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
M » accurate and that my signaiure shall have the seme legal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or trustea empowered to executa this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like ampow

SIGNATURE: _Cecil Akin

2D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




