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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # 732143

1. Entity Nama
COOPER MEMORIAL LIBRARY ASSOQOCIATION, INC.

ecretary of State

04-02-2008 90020 013 ****61 .25

Mailing Address
821 W MINNEIOLA AVE
CLERMONT, FL 3471

Principal Place of Business
821 W MINNEIOLA AVE
CLERMONT, FL 34711

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ty

Suite, Apt. #, etc. Suite, Apt. #, elc.

02082008  cng-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Appliad For
59-0766725 Not Applicable
e Country o Country 5. Cotificate of Status Desired [ Eg;esq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAY, BONNIE L
462 OSCEOLA ST Street Address (P.O. Box Numbar is Not Acceptable)
CLERMONT, FL 34711
) City FL | Zip Code

8. The above named entity subrfms'this-é}tatement 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’: I

SIGNATURE

Signature. typad or printed name of registerad agent and tita it applicatie.

{NOTE: Ragistered Agant signaiurs required when rainstating)

DATE

Filing Foo Is $61.25

9. Election Campaign Financing

$5.00 mayBe Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ pefete TIMLE " [ Change [ Addition
NAME ‘RAY, BONNIE NAME
STREET ADDRESS | 462 OSCEOLA ST STREET ADDRESS
GITY-$1-3P CLERMONT, FL 34711 CITY-ST-2P
me vD O Delete e TREASYRER RlCrange [ Additon
NANE HMEBLIRE JAMES NAME Joxn B MeGuiIre
STREET ADDRESS | 463 CARROLL ST N STREET ADDRESS
CrTY-57-2P CLERMONT, FL 34711 ’ . ;-“_ CITY-51-2P
me sD M O peee e Ocrange [ Additon
NAME DUPEE, ANN NAME
STREET ADDRESS | 389 DIVISION ST STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 GITY-ST-2IP
TME TD O Detete TE [Jctange  [J Addition
NAME MOHEREK, MARY T NAME
STREET ADDRESS | 11405 OLEANDER DR. STREET ADDRESS
CITY-§T-2P CLERMONT, FL 34711 cy-sT-ze
. O oekes TmE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§5T-27 CIFY-ST-2P
THE 1 Delete TME [ Change  [[] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1- 27 CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 tha corporation or the raceiver or trusies empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qw“?"\x oV Y Toun F- MSGouing

2670 -X4-2230

v

m?mmmmmmmmwmmmm

Dt Daytime fhono #




