2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 756346

1. Entity Name
FRIENDS OF THE DUNNELLON PUBLIC LIBRARY, INC.

——

Apr 23,2008 08:00 AN
Secretary of State

Principal Place of Business

20804 W. PENNSYLVANIA AVE.
DUNNELLON, FL 34430

Mailing Address

P.0. BOX 1434
DUNNELLON, FL 34430

DO NOT WRITE IN THIS SPACE

L

04082008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2109977 Nol Applicable
- ; $8.75 additional
5. Certificate of Status Desired O Feo Required

9. Name and Address of Current Registered Agent

HANCOCK, DONNA M
1151 CAMP DR
DUNNELLON, FL 34432

DO NOT WRITE
IN THIS SPACE

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
Signature, typed or prevac name of regetered agent and ute f Appicabis. Atm:ﬁq-wm-mmpﬂm?mﬂm] o . DATE
1 %02 10" Plling Feeé Is $61.28 7| " 8. Etection'Caimpaign Financing $5.00 MayBe |
e Due by May 1, 2008 Trust Fung Contribution, Added to Foos
(I - OFFICERS AND DIRECTORS = v v~ TR T T e .
:I'IT.lE"' T" . .« \.'l,.‘\._ ‘- ‘;:.,- .‘, ‘A ..I ‘.‘:“ ' .:. l_'....’ P ;r;' . - 4t , ‘: I s . ‘_:_
ME LT HANCOCK DONNA T D I @ e s e - Tt oTmmmmm T -
STREET ADDRESS | 11551 CAMF DR
CiTY-S1-2P DUNNELLON, FL 34432
WILE P
NAME PETTIT, GLORIA Hs’"iﬁ»"ii'h. 1':-'564
STREET ADDRESS | 19807 SW 85TH LOOP 05154 .H“;nrms:%m TOR1OPE \
CTV-51-27 | DUNNELLON, FL 34432 TTEm ome e
TILE Y |
NAME SALTER, JAN
STREEF ADDRESS | 21141 SE 162ND ST.RD
CITY-ST-2P DUNNELLON.FL 34431 Do NOT WRITE
TTLE 8D
i O NSTON. JAN IN THIS SPACE |
STREET ADDAESS | 9138 SW 213TH TERR RD
CRY-5T-2P DUNNELLON, FL 34432
it '
NAME
STREET ADDRESS
CITY-ST-ZP .
TME X
NME . )
SRETAOESS | b
Lk R A A N

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certily that the information

"indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | |

> of the corporation or the receiver or.rruslee empowered 1o execute this report as required by Chapter 817, Flosida Statutes anct that my name appears in Block 10 or.Block 111

chnnged or on an attachmen with"an address; with all other ljxe empowered. ?
SIGNATURE A v—nL Dswninat %mmb:r W Tad Hhijo ges-ieio

Thmmmonmmummommmm

Daytma Phona #

P



