» FILED

T-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
2008 No 'K?m'um? REPgRT Secretary of State

DOCUMENT # 754080 v 03-31-2008 90041 045 ****6] 25

1. Entity Name

DESQOTO COUNTY LIBRARY ASSOCIATION, INC.

Principal Place of Busingss Mailing Address o,
123 N. HILLSBOROUGH AVE. 125 N. HILLSBOROUGH AVE. Lo
ARCADIA, FL 34266 ARCADIA, FI. 34266

L

RO

01072008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2064403 Not Applicable
” . $8.75 aaditional
- T e #rarg : 2 = 5. Certificate of Status Desired a Foo Requlred
8. Name and Addrass of Current Raegisteraed Agent c g v * L - >-1, o TEEREY ¢ B 2

KIRKPATRICK, JUDY
125 N HILLSBOROUGH AVE
ARCADIA, FL 34266

e e L " . Lt . WO R AT
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the Stale of Fionda I am famlnar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of regrstared agent and nila | applicatle. (NOTE: Registated Agant signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TLE TO

NAME KIRKPATRICK, JUDY

STAEET ADDRESS | BB5T-GELOVERNST 3300 NW (oker ST
CITY-ST-2IP ARCADIA, FL 34266

e DV

NAME JACKSON, FORREST M

STREET ADDRESS | 6980 SW COLLINS STREET

CITY-ST-2IP ARCADIA, FL 34266

THLE PD

NAME RAYMOND, ANSON

STREET ADORESS | 1884 SE MARYLAND STREET

GITY-5T-2IP ARCADIA, FL 34266

TME D

NAME LIPE, TOM

STREET ADDRESS | 9090 SW LIPE ST.

CITY-ST-21% ARCADIA, FLL 34266

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TiTLE
NAME
STREET ADDRESS ¥
CITY-ST-2P -

At

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119 Flonda Statules | further cemfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repovt as required by Chapier 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -0 hpatuck  Judy I fkpatrice 3/“’/05 863444 006}

ND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

st * i




