. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 732476 Secretary of State
1. Entity Name 01-25-2008 90038 008 ****5] 25
FRIENDS OF THE LIBRARY
Principal Place of Business Mailing Address .
430 NORTH MAIN ST 430 NORTH MAIN ST quuluvus
GAINESVALLE, FL 32607 GAINESVILLE, FL 32601 ‘
e —1 IRIVENRERAFTRIR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-5212422 Not Applicable
e Gountry ap Country 5. Certficate of Status Desred [ Eg;fq Addional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BARTLETT, BEVERLY
1421 NW 47TH TERR Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 328605
City FL J 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered aqam and tite it applcable. (NQTE: Regisiered Agen signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ petete TILE [Jchange [ Addition
NAME BARTLETT, BEVERLY NAME
STREET ADDRESS | 1421 N.W. 47TH TER STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CTY-ST-2IP
TME FD O Deiete TLE D Goneo ero Josn, Ddchange [ Addition
e s | 10010 6w 52 KOAD ou (a0 S90S RO
SHEETADDRES mnsfrfma&ss CAfoifocté’,Pcl\j’z(,o(;
Cry-st-2p GAINESVILLE, FL 32608 CITY-ST-71P
TME D [ detete TMLE [ change 7 Addition
NAME TARBOX, GILLETTE NAME
STREET ADDRESS { 18515 NW 28 PLACE STAEET ADDRESS
CITY-ST-TIP NEWBERRY, FL 32669 CHY-ST-2IP
TILE 20 O Detete TI7LE [J Change  [] Addition
NAME TFoan Ceeleo NAME
SRETADORESS | STDT v P ASE STREE} ADDRESS
oITY-57-2P CRA/NESVICCE, B F2¢0¢ CITY-ST-21P
TMLE 1 oelete 1MMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 vetete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS
CITY-ST-TIP CITY-ST-28P

12. | hereby ceﬂi{g that the information supplied with this lilirr:g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal 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 o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £Zcceiby F okl  BeveRiy £ BAe7essy W Eled  FSIFIZFas T

SIGNATURE/AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR IXRECTOR Daytrne Prane #




