2006 NOT-FOR-PROFIT CORPORATION

: REINSTATEMENT F]L E D
DOCUMENT # 754080
1. Entity Name 06 HAY =1

DESOTO COUNTY LIBRARY ASSOCIATION, INC.

Principal Place of Business
125 N. HILLSBOROUGH AVE.
ARCADIA, FL 34266

Mailing Address
125 N. HILLSBOROUGH AVE.
ARCADIA, FL 34266

RN

2. Pringipal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 04282006 REIN-NP CR2E059 (11/05)
City & State City & State 4. FEI Number Applied For
59-2064403 ) Not Applicable
Zip Country zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKPATRICK, JUDY
125 N HILLSBOROUGH AVE
ARCADIA, FL 34266

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | 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

NS il B |

1 I_jUI:I rflaDE“‘B 1

"l =

*¥%306.25

Slgnatues, titwd of pritdad name of 1egrsiscad agat and Tl i applicable

(NOTE: Registered Agent signature required when rulmluﬂ_h'é) i i"" UU

I
LRp g m ID TEUU"",

FILE NOWT!! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TINLE TD [ Delete TITLE [} Crange [ Addition
NAME KIRKPATRICK, JUDY NAME

STREET ADDRESS | 3057 SE LOVEJOY ST STREET ADORESS

CITY-S1-2P ARCADIA, FL 34266 CIFY-§T-2IP

me Dv O pekete TLE D Crange [ Addition
NAME JACKSON, FORRESTM NAME

STREET ADDRESS | 6980 SW COLLINS STREET STREET ADORESS

CITY-ST-21P ARCADIA, FL. 34266 Ciry-61-21p

TIMLE D Enelele TITLE [ Change  [J Addition
NAME LUNDY, MACK NAME

STREET ADDRESS | 711 E. MAPLE ST. STREET ADDRESS

oITY-ST. 2P ARCADIA, FL CITY-§T- 2P

TILE D [ delete TITLE

MAME MORTON, SUZANNE NAME R

STREET ADDRESS | 5998 SW COUNTY RD 780 STREET ADDRESS |

ClTY-ST-2P ARCADIA, FL 34266 CITY-ST-ZiP

TILE D [ Detete TILE HCtenge [ Aadition
NAME LIPE, TOM NAME

STREET ADDRESS | 9090 SW LIPE ST. STREET ADDRESS

CITY-ST-2P ARCADIA, FL 34266 CITY-ST-ZIP

TITLE PD [ etete TILE O change [ Addition
NAME RAYMOND, ANSON NAME

STREET ADDRESS | 1884 SE MARYLAND STREET STREET ADDRESS

CITY-S7-2F ARCADIA, FL 34266 CITY-§T-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute tis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, wnh all other li

empcmered

4200 3. 444~ Ol

Dayume Phorea #

SIGNATURE:

smmmi(ymn nrpﬁ;jn PRINTED NAME OF smndna OFFICER OR DIRECTOR Dare

Tt M- )Grkﬂa%fldfcf




