2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 747237 B Feb 01, 2006 08:00 AM
1. Enuty Nama Secretary of State
THE FRIENDS OF THE MIDDLEBURG CLAY HILL
BRANCH LIBRARY, INC.
Prncipal Place of Business Mailing Address )
2245 ASTER AVE. 2245 ASTER AVE.
P.O. BOX 213 P.O. BOX 213
LI
2. Principal Place of Business 3. Maifing Address
Swie, Apt, #, sle, Suite, Apt, #, elo, 1st MOORE CR2E037 {10/05)
Cily & State | Gity & State o B i 4. FEI Number o 7 7{4@Epjig§fcr
59-2088134 | inotApplca
i Country Zip Gouniry &. Certficale of Stalus Desired 3 ?i‘gesdl‘:f:éﬂmm
] 8. Name and Address of Current Registerod Agent o 7. Name and Address of New Registered Agent
Name
?éiégEBhgg\S{;SSR’ ﬁjé)AN ieei Address EP_O_ iox_ Numbe?_s_N?Ac_cé_ptéble} T __i.
MIDDLEBURG FL 32068 B
City o T T IEL‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and acoes.
the obligations of registered agent.

SIGNATURE
Sigeatee hped o prnted name & regsterad agent and b o+ appucabic (NOTE Rogstateg Agemt sgnalure requied when ramnstating) DATE
- FILE NDW; FEE 15 $61.25 8. Elegtion Campsian Finarcing $5.00 may 8o . Make Gheck Payable 16
.- Due By May 1, 2006’ Trust Fund Contribution. d Added to Fees ¢ Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ik sD [ Detete TALE i 44 480 O Change [ Atsc
M SCHUDEL, JEANNE NANE a2 H?’gé%éagﬁtﬂﬁ g1.25
STREET ADDRESS 201 LEEDR N STREET ADDRESS *
Gy -S1. 7P MIDDLEBURG FL GITY-ST.2P
e v T O oeke TILE - O D [OAck
HAME STONECYPHER, L.OIS NAME
STRLET ADDRESS |4203 HOLLY CT STREET AGDRESS
CITY-37-21P MIDDLEBURG, FL 00000 City-s1-2IP
TITLE T O petere THLE [ Change [T At
NAME PAYNE, JEAN NANE
STRFET ADDRESS 4260 SADDLEHORN TRL STAEET ADDRESS
CiTY-5T- 2if MIDDLEBURG, FL 00000 ity -8T-2IP
e PD O oelete THLE 7 Change Adi
NAME GILDEMEISTER, JOAN NAME
STREET ADDRESS | 1034 BROWNS RD STHREEY ADDRESS
citr-sT-3¢  (MIDDLEBURG FL 32068 CITY -§7- 2P
THLE O petete TILE [ Changs [ Addic
NAME HAME
STRELT ADDRESS STAEET ABDRESS
CHY- ST- 2P CiTY-ST. 2P
TILE O Delzte TILE - Dichange [0 Acs
NAME HAMT
STREET ADSRESS STREET 4ODRESS
GITY-S7- 20 CITY-ST-7IP

12. | hereby certify that tne information supplied with this filing does not quality for the exemptions cantained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if chargad, or on an attachment with an address, with all ather bka empowered.

SIGNATURE: ,,Q’SL&N‘OQ@ML— Teaun Pq..\g ne l_/ge_/o(, Guy ZEz-i1x1y




