FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 755881 04-16-2007 90073 041 ****61 .25

1. Entity Name
FRIENDS OF THE COASTAL REGION LIBRARY, INC.

Principal Place cf Business Mailing Address '
8619 WEST CRYSTAL STREET 8619 WEST CRYSTAL STREET
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
2 PrinCipal Place of Business - No P.Q. Box # 3 Mai“ng Address Hllm ‘lll‘ IHI‘ |"I’ ll ’|| "ll I‘l” I‘lH |ll” |,|H ’l“ I‘lml‘ || l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2EQ37 {12/06)
City & Stata City & State 4, FEl Number Applied For
59-2075125 Not Applicable
i Ci H il oy
o euniry o Country 5. Cortficate of Status Desired [ $8-73 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLEY, BARBARA
2205 N. KINGS COVE PT Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Gode
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 Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE &//"‘ﬂ =15 -0
Signaturs. typed or prinied name of ragisterad agent and tile it applicabie. d {NOTE: Regisiarsd Agant signature requird when reinstating) ~ pate
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TME D I Change (] Addition
NAME SMYTH, ELISABETH N Epert C oﬁhem ne 2
STREET ADORESS | 11500 W. BAYSHORE DRIVE st oSS | S0 M e Creel SEYSS
orvst2p | CRYSTAL RIVER, FL 34429 ars® |Qeyasval Rases, FL e
T VPD ® Delete e VED O Change Addition
AV EBERT, CATHERINE AN L evims, Ratn .
STREET ARDRESS | 500 MILLER CREEK ROAD STREET ADDAESS 5q 3o Af'“ erIIrIe /@ /%9 T
CITY-51-2IP CRYSTAL RIVER, FL 34428 CITY-5T-7IP a (‘u =tal we o = 3u442%
TITLE TO {7 Delete e ? [ Change [} Addition
NAME GILLEY, BARBARA NAME
STREET ADDRESS | 2205 N. KINGS COVE PT STHEET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34429 CITY-S1-2IP
TITLE 5D Bl Detete TITLE [ Charge X Addition
A WELGH, JANET NAME uja neo, Lucy An e
STREET A0DRESS | 11634 W. BAYSHORE DRIVE smeerwoss | (G 1 N Misty Oak Terrace
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-57-2IP ’P) eue r“l'\l hL i{s = . = q..q_q s‘
me O oeete e ' ' ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-87.21P CITY-53-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. 1 hereby cerlify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 trustes empowered to execute this repor 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 il other likd ermpowered.
SIGNATURE: ,3,*[% 27
TURE AND TYPED OR PRINTED NAME OF 2| e f Daytime Phone ¥




