2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 749397

1. Entity Name

B
H
. a ®

FRIENDS OF THE LARGO LIBRARY, INC. "

Secretary of State

02-08-2005 90013 016 ****6] 25

Principal Place of Business

351 EAST BAY DRIVE
LARGO FL 33770

Mailing Address

351 EAST BAY DRIVE
LARGO FL 33770

50011885

2. Principal Place of Business 3. Mailing Address

Il

I

LRI

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

ENGLAND, VIRGINIA G CPA
FIRST UNION BANK BUILDING
801 WEST BAY DRIVE, SUITE 506
LARGO FL 33770-3220

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
58-3225783 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d 58‘75 A_dditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—eome b - . - - Narwe = =T ) - o -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent

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

SIGNATURE
- Slgnatuie, iyped or punted nama of tegisteted agent and lile «+ apphcable

{NOTE Regstared Agenl signatute requited when remstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIREGTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D 0 Delcte THLE PO - ) (R Change [ Addition
HAME MCCARTHY, F PAUL NAME SHAWT, IRIS D
STREET ADDAESS | 12872 137TH LANE NORTH steeranomess | 13 TGT DorMICA DR,
ary-sr-zp  [LARGO FL 33774 CITY-ST- 7P SemiNokE FL 3377C
e ATD £ Delete e sb B Change Addition
NAME PORTER, KATHRYN HAME BRANICK JTAN o
STREET ADDRESS |B08 7TH AVE. N.W. swecraoviess | ) 540 GOWF BrnD, APT.
arv-st.zp |LARGO FL 33770 crv-ste | CREARWATER TR 33767
TiLE RSD . e . TTLE vD ) _ (¥ Chaage [ Addition
RAME BURGESS, RUTH ) HAME GAY DYER "'DE'A{_\_‘ B 1ub
STREET ADDRESS | 4550 COVE CIRCLE, APT. 1108 STRLET ADDRESS | } G 37 BR,DDKSJDC .
cony-si-zip - |MADIERA BEACH FL 33708 clTy-s1-2P LARGS F L 33 70
mie PD 3L Delete TIRLE - {] Change L1 Addition
NAME SHALIT, STANLEY NAME
SiReET ADDRess | 13767 DOMINCA DR. STREET ADDRESS
arv.si.ze | SEMINOLE FL 33776 T2

M -
IITLE [ Delet THLE [ change [T Aadition
e SHALIT, (RIS " ke
sTREeT apoRess | 13767 DOMINICA DR, STREET ADDRESS
orv-sr.zp | SEMINOLE FL 33776 CITY-51-2P
TILE ] Delete TITLE {7 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§1- 7P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _-%. Pand MEGRRE, E Paoi MECRRTHY

-24-0% RI-5F5 ~20ib

SIGNATURE AND TYPED DR PRINTED NAME qF SIGNING OFFICER OR MRECTOR
"

Dals Daytime Phone #



