2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

DOCUMENT # 746656 e
v Enity N Secretary of State
02-05-2007 90097 041 ****g] 25
FRIENDS OF THE HUDSON LIBRARY, INC.
Principal Place of Busingss Maiting Address
8012 LIBRARY RD 8012 LIBRARY RD
o o Hllm ‘H)‘ Iml Iml I”l‘ IMI Im m” |‘|H m"l‘l“ M“ mml’ Il |m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl. #_ ctc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI MNumber Applied For
59-1967069 Nel Applicable
Zip Country Zip Country 5. Cerlilicalc of Slatus Desired (] §8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORS, LORRAINE Streel Address (P.O. Box Number is Not Acceplabie)
8012 LIBRARY RD
HUDSON FL 34667
Cily FL ' Zip Code

8. The above named-enlily submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am lamiliar with, and accepl
the abligations of ragistared agent.

SIGNATURE
Signalure. ypea or prAled name of regisierac: agent and title £ agpleable. (NOTE Reqgistersn Agenit sigrature reqired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusi Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 10
i [»] J Delele 11t [Jchange [ Addition
NAME LASHER, CAROL NAME
STREET ADDRESS | 8094 SR 52 STREL] ADDRI S8
OY-SI-2P | HUDSON FL 34667 CITY-§1- 2P
1L T O Detete TITE []change (] Addilion
NAME STAGLIANG, JO HAME -
SIRIETADDRESS | 1011 SURREY DR STRECT ADDHE S5
Iy - SI- 1P HUDSON FL CITY-SI- /P
ra
it v _ O Delete ot {ecsSI1DENT (@2Change [ Adciion
NAME BRANCH, NOLA RAKE PRANCH, Not A
SIREET ADERESS | 12718 SUGAR CREEK BOULEVARD SRECTADORSS | Ja 71 § S hlClEEL Puv -
CIY-S-2F | HUDSON FL 34669 CITY-S1- 4P HulsoN Tt 24 A
T D 7 elste TITLE f ' [] Change [} Addilion
NAME VINCENT, JUDY NAME
STREET ADORE SS 12021 ALTOONA AVE STREET ADDHE 5%
CITy-8T- 2P HUDSON FL CITY-ST-71IP
[1]13 S 3 Delele I1iF3 [[1cChange ] Adition
NAME SCHAUM, JOANNE NAME
STREET ADDRESS | BO42 LIBRARY RD STRLET ADDHI $8
GIY-ST-2P | HUDSON EL 34667 CITY-S1- 7P )
Wit p O Celete TILE Vict PReES (DENT C3€hange [ Aadition
NAME CONE, ATHENA NAME CONE  ATHEN &
SIEET ADDRESS | 128907 SAND BURST LANE smriammiess | | Qo7 SAND AL ST LANE
UN-ST-2P | HUDSON FL 34887 CITY-$1-2IP MD Son ﬁv,q 3 Uib7

12. | hereby certifz that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same iec?al efiect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trystee empowerad o oxecute this report as required by Chapler €17, Florida Statutes: and that my name appoars in Biock 10 or Block 11

if changed, or on an a ment withdan address, with all other like empowaered. ;
SIGNATURE:@W. Sl 61ed JEQ Sfdgz//&mo f/29/07 0T 866 3¢33

JGNATURE AND TYPEB/OR PRINTED NAME OF SIGNING OFFICER OR BIREC IGR Mepe Dot rm Procirs #




