2907

Y

NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 754080

1. Entity Name

DESOTOC COUNTY LIBRARY ASSOCIATION, INC.

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

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

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

0000CT 11 PH 3:28

SECRETARY OF 3747
TALLAHASSEE. FLORIT -

LG

Sufle, Apt. #. etc. 10072007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Apphed For
59-2064403 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fg:fq L';"re"q“‘"““‘
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name

KIRKPATRICK, JUDY
125 N HILLSBOROQUGH AVE
ARCADIA, FL 34266

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

Ciy

Zip Code

FL

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

Signatise, typed of printed nama of ragisiered agent and 1tk it applcable. (WOTE: Reghy Agent si cy whan gl DATE

FILE NOWI!! FEE 1S $236.25 Make check payable to

Aftor January 1, 2008, Fae will be $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TO 1 pelete TITLE [ change  [J Addition
NAME KIRKPATRICK, JUDY NAME N T R R W et Fa b Lo I
STREET ABDRESS | 3057 SE LOVEJOY ST STREET ADDRESS NS ATIT-—NAT 0 gl o
CrY-s-2F | ARCADIA, FL 34266 CITY-S1-2P ) e
TILE DV O velete THLE [ Change [ Addition
NAME JACKSON, FORRESTM NAME
SYREET ADDRESS | 6980 SW COLLINS STREET STREET ADDRESS
CITY-ST7-21IP ARCAD!A, FL 34266 ciy-s1-21P
TLE PD T Delete TMLE []Change ] Addition
NAME RAYMOND, ANSON NAME
SYREET ADDRESS | 1884 SE MARYLAND STREET STRFET ADDRESS
CITY-S1-2P ARCADIA, FL 34266 CITY-5T-2P
THLE D /\{Dem e [ crange [ Addition
NAME MORTON, SUZANNE NAME
STREET ADDRESS | 5998 SW COUNTY RD 760 STREET ADDRESS
CIY-31-2P ARCADIA, FL 34266 CITY-ST-2P
TLE D £ Delete TILE O Change  [J Addition
NAME LIPE, TOM NAME
STREET ADDRESS | 9080 SW LIPE ST. STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2P
TIE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

863 44Y- 0kl &

SIGNATURE: Cﬂ%’“’”") M@m; »Off‘ééfwf/ﬁm

E AND TYPED OR PRINTEC NAME OF SIGNIMG OFFICER OR DIRECTOR

j0)7 /o 7

Daywne Phona &

[
— T I1ITY L & J




