2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 732476 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
FRIENDS OF THE LIBRARY
Principal Place of Business Mailing Addréss -
430 NORTH MAIN ST 430 NORTH MAIN ST
GAINESVILLE FL 32601 GANESVILLE FL 32601
e S | |11
Suite, Apt #, et ' Suite, Apl, #. etc. 7 MOORE CR2E037 (11/03)
Crty & State City & State 4. FEI Number ._- Applied For
. o 59-6212422 Not Apphcable
Zp Courtry Zip Couniry 5. Certficate of Status Desired [ gggesq ngf"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BARTLETT, BEVERLY y —————
1421 NW 47TH TERR Street Address (P.O. Box Number 1s Not Accgptable) o
GAINESVILLE FL 32605
Cily T ) FL i Zip Code =

8. The above narmed entity submits this statement for the purpose of changing ns reglstered office or registered agent or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE — " - —_ - s N

Signature. Iyped or prntod name of regrstered agent and litle it applcable {NOTE. Registered Agent signature requirad when resnsiating} - DATE ~
FILE NOW: FEE IS $61.25 | 9 Clection Gampaign Financing $5.00 May Be  Make Check Payablie to
Due By May 1 2004 ) Trust Fund Contribution, Added to Fees F]orida Department of State
10. - OFFECERS AND DIRECTOHS 1. P\DDITIONS/CHANGES TO OFFICERS AND DIFIECTOF?S !N 1_0 L. -
T L v Dloatete - HIE D ctange 3 Addivar
: BARTLETT, BEVERL .-
RAME s NAME i -
1421 N.W. 47TH TER UOOnoo0z| .
STREET ADDRESS STAEET ADORESS
oiv-seze  |GAINESVILLE FL 32605 Y57 7P ais25 G*%BDHJ.;’—DUB 51.2
TE PO 3 Deles e (] Chanﬂe [ Adgficn
NABE WAGENER, MARGARET NAE
streET aponess 5012 N. W, 15TH PLACE STREET ADDRESS
Cire - 51-7ip GAINESVILLE FL 326058 CITY-ST-7IP o
TLE D T oelee J me [l Charge 3 Addibon
NAME TARBOX, GILLETTE NAME
STREET ADORESS | 1734 N. W. 17TH LANE STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32605 Y -S1-2P o
TE 3 Delete T i [JChange  [J Additien
NAME NAME
STREEYT ADERESS STREET AGDRESS
GITY-ST- 28 ' _ o Yomsew o o L
TIE B oetere TITHE ] Change [ Acditon
NAME -
STREET ADGRESS STREET ADDRESS
CITY- ST-2P o Y- §7- 26
TiTLE {3 Delete T [ Change l:l Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
GIFY-ST- 2P CITY-ST-2IP o

12. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 118.07, ){l} Flo;ida Statules | further cer{ify that the mformatlan
indicated or this report or supplemental repart is true and accurate and that my signaturg shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES -2/, Ut (St £ Tarbsx 77 Treaserer /=24 ~a«;/ Fa2305-/67%

SIENATURE AND T‘!PED OH PRINTED NAME AF SIGNING OFCEICER OB DHBECTOR Daviare Phonu i)




