i
a

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # 732476

1. Enlity Nama

FRIENDS OF THE LIBRARY

Secretary of State

Principal Place of Business

430 NORTH MAIN ST
GAINESVILLE, FL 32601

-Mz;ai-llng Address
430 NORTH MAIN ST
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

—1 WG RUTEGR TG

01072005 No Chg-NP CR2EQ37 (10/03}

4, FEINumber Applied For
59-6212422 . Not Applicable
$8.75 adaitionas

5. Cortificate of Status Desired

Fee Requirad

6. Name and Address of Current Reglstered Agent

BARTLETT, BEVERLY
1421 NW 47TH TERR
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose ot changing its regislered-c;fiiéa_car registered agent, or both, in the Slate of Florida. | am familiar with, and accept

thae chligations of registered agent.

SIGNATURE P — E— 2 -
Signalure, lyped or printac nama cof rogistared agent and title it agpficable. (NOTE. Registarod Agont signature required when feinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Teust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTORS T
TIE D
HAME BARTLETT, BEVERLY
STREETADDRESS | 1421 N.W. 47TH TER
Iy -ST-2P GAINESVILLE, FL 32605
TILE PD
NAME WAGENER, MARGARET LOOD001 7R304
STREET ADDRZSS | 5012 N. W. 15TH PLACE D1A12405-B0047-513 70.00
CHTY-ST-2F GAINESVILLE, FL 32605 o
TATLE TD
NAME TARBOX, GILLETTE
STRELTADDRESS | 1734 N. W, 17TH LANE
Ciry-57-2P GAINESVILLE, FL 32605 DO N_OT WRITE
TITLE
mz IN THIS SPACE
STREET ADDRESS
Cy-sT-2IP
TIMLE
NAME
STAEET ADDRESS
CIrY-S1-2P B o
IIMLE
HAME
STREET ADDRESS
Glty-§T-ap

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.W$3)(D. Florida Statutes. | further certify that the information
is raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar o diractor

Indicated on
of the carporation or the recaiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empewered.

SIGNATURE%

Aidy (ke Tordoy

IR -FAS~ /7

AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Prone ¥

Qg:/a“zao:"
Data




