FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #746539 06-01-2006 90003 037 ****61 25

1. Entity Name
FRCI:ENDS OF THE GADSDEN COUNTY PUBLIC LIBRARY,
INC.

Princip.al Place of Busins‘issa p&_r f_ﬁM“Mailing.Address Ba pﬂ'T'WDM "'5 5 0 02 021 4
QUINCY, FL 32351 Pkamﬁyl QUINCY, FL 32351 PARKN &Y/
s T IEEREA R EAETEKAREREATNAG D
133 Pt ihomne Py 137" PAT thonss Pty

Suite, Apt. #, etc. I Suite, Apt. # etc. I 05222006 Chg-NP CR2E037 (4/06)

{y & Sjate City & Stale 4. FE|l Number Applied For
&u 1A)C \'/ ‘PA /& (? uf,n Aoy # L A 58-1917378 Nz:pApplicabIe
325’ 35/ C‘Clounzlry"s os A } 3;:3 s , / chou%r% a é ,() 5. Certificate of Status Desired a ?i'zfqlﬁ?:‘jumai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUMBIE, NESTA

404 LIVE OAK LANE Streel Adgress (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL l Zip Code

8. The abeove named entity subrits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M ¥ Co. W-«j\.; \5‘.'.? F-o6&

Signaiure, typed or priniad name ol registered agent and Wtle it applicable. (NOTE: Regisiered Agenl signature requited when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Delete TITE [T) (@rChange  [Wrdision
NAME COURY, DEBORAH N PaRsovs, STCwART "
STREET ADDAESS | 416 RD POX LANE sweraoess | 129 T = ARDA wA.)/ Y
emy-s1-2P | HAVANA, FL 32333 ) anv-st-e (O AFTRAMOD CHEE +L 3213 Z.-‘)(/
TITLE PD ) ekl TIE Cotbo A ]( ARLL O Change  [ndition
NAME RANNEY, RALPH NAME nq n B« AVER CREAK LANG
STREET ADDRESS | 301 HAWTHORNZ STREET ADDRESS
ov-st-zP | QUINCY, FL 32351 ovst-oe |2 R VY NA 'P L 3233 =
ME 5D @ folete TME [ Change [ Addition
NAME MARGATE MARTIN, SARA NAME
STREET ACDRESS | 924 MYRTLE AVE STREET ADDRESS
CITY-ST-2IP QUINCY, FL 323514 CITy-s1-21P
TITLE D O Delete TITLE [J change ] Aaoition
NAME CUMBIE, NESTA NAME
STREET ADDRESS | 404 LIVE OAK LN STREET ADDRESS
CITY-5T-21P HAVANA, FL CITY-ST-2IP
TILE CsD O Detete TILE [J Change  [] Addition
NAME STRICKLAND, MARGARETTE RAME
STREET ADDAESS | 319 W NORTH STREET STREET ADDRESS
CITY- ST 7R QUINCY, FL 32351 CITY-ST-22P
TITLE D O oelete TITLE [J change [ Acdition
NAME JOHNSON, MARGARET NAME
STREET ADDRESS | RT 1 BOX 72 STREET ADDRESS
CITY-S7-2IP QUINCY, FL 32351 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or I?_I.oak I
changed, ar on an attachment with an address, with all other like empowered. § "-53 qF-85

SIGNATURE: M A‘ c‘—‘-—-—v‘—&-—‘ b 2f-0C

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phane ¥




