FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEmyENT #756346 04-30-2007 90469 018 ****51 .25
FRIENDS OF DUNNELLON LIBRARY, INC.
Principal Place of Buginess Mailing Acdress o - -
20804 W. PENNSYLVANIA AVE. 20804 W. PENNSYLVANIA AVE.
PO BOX 1434 PO BOX 1434
DUNNELLON, FL 34430-1434 DUNNELLON, FL 34430-1434 ‘ n
AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | ﬂ“ mll Iml m m |m H I
Suite. Apt_ #. efc. Sulte, Apk. #, eic. 04272007 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEi Number Applied For
zp Country w Country 5. Cenilicate of Staws Desed [ Eg'g:frﬂ“m'
8. Name and Address of Current Registored Agant 7. Name and Address of New Rogistered Agent
Nam
LICHATZ, DOLORES Y Hancock, Doyina M
9786 SW 196TH CIRCLE Street Addess {P.0. Bux Number is Nat Acceplable)
DUNNELLCN, FL 34432 I! [l CAVH.D [
Dunnellen
City Zip Code
Bunnelloy FL |3 ¢332

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 abligations of registered agent.

SIGNATURE .&\/‘&""‘ \_‘—M (3] LL“ b’\‘\,v\-ﬁ\ (‘{1“ [%4) CL Lf'/}- 7/0 '?
DATE

Signatwe. typed or Zrrmed name o regrstered agent and 1t if sppicable. {NCTE: Agent sy receared
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payzble to
Due by May 1, 2007 Trust Fung Contribution. (1| Adced to Feas Florida Department of State
10. OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE T [ Cekte TE T ' B Crange  [Whedition
NAMEE LICHATZ, DOLORES NAME Han cock | Dowwa
STAEET ADDRESS | G786 SW 196TH CIRCLE SRETAOORESS | ) 661 Cawvmp D
CTY-5-ZP | DUNNELLON. FL 34432 , GV | Duneidlon  EL 347 .
me P ¥ Detete TE P ] [ Crange  [WAgtiion
NAME KLOTTER, PATRICIA NAME PettiT, G lora,
STREET ADDRESS | 9530 SW 206TH CT ROAD STREETADORESS | 1 4§67 S/ Fs™ loop
cir-s-2p | DUNNELLON. FL 34432 av-5-28 I Dwawtlon, £ 3432
TITLE \ [ Detete TME O Change [T Aduition
NAME SALTER, JAN NAME
STREET ADDAESS | 21141 SE 162MD ST. RD STREET ADDRESS
ony-5-27 | DUNNELLON, FL 3443t , CrTY-5T-2P
T sD o petete T sD O crange  [Whootion
A MANRY. LOUISE A dohwston , Naw
STREET AJDAESS | 9749 SW 188TH TER STREET ADIRESS | & § 2, ¢ Sw zi3th lerr ®d.
CnY-5i-2P DUNNELLON, FL 34432 oY-1-0P Dunvelion TL 34432
TLE [ Cetete WILE ) [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-7P oY-S1-2P
TLE £] Delete TTE Clchange [T Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-BF CITY-S§1-2°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: \bww o co d Donna Hancodk YLz/er  3€2 W<-16i0

SIGRATURE AND TYPED OR FRINTEL MAME OF QFRCER OR Daytme Phaons #




