2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jan 31, 2007 8:00 am

DOCUMENT # 756623 ry
1. Entily Name Secreta Of State
ok 2k e de
THE MELROSE LIBRARY ASSOCIATION, INC. 01-31-2007 90047 009 *761.25
Principal Place of Busincss Mailing Addross
312 WYNWOOD PO BOX 54
MELROSE FL 32666 MELROSE FL 32666
2. Principal Placlol Businass - No P.C. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, clc. 1st MOORE CR2EQ37 (10/06)
Cily & Stalo City & Slalo 4, FEI Number Applied For
58-9128802 Nol Applicable
zp Country : 2l Couniry 5. Cerlilicale of Stalus Desired ] geae'zgq‘ﬁ?:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Narne
ALLENSWORTH, THOMAS M JR Slreci Address (P.O Box Number is Not Accepiable)
6228 DOGWOOD LANE
MELROSE FL 32666
City FL Zip Code

B. The above namad enlity submits Lhis slalcmcnl lor the purpose ol changing its regislered oflice or regisicred agent, or beth, in the State of Florida. | am familiar wilh, and accepl
Iho obligalicns of registered agent.

<

SIGNATURE :

Sigratare, yped G prnled name of respsiered ggent and 1l f asnlizabie (NOIL Regislered Agend signiiee 2R el wheh rerstatig DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conuribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VP 1 Detele Tt [ Change ] Adktilion
HAMI GIESEL, JEAN NAMI
SIRECTADDINSS | 221 DOGWOOD LN STHIT T ADDI 55
ol SLJP | MELROSE FL 32666 ey s1oze
i P O Dpeleta Lt [J Change (] Additicn
NAME WARREN, KATHI HAMI
SINETADILSS | P.O. BOX 26 601 SEMINOLE RIDGE RD SIRFE] ADDRISS
CHy Sl AP MELROSE FL 32666 Gy S1ap
if}: 5 T Delete 1II; 3 Change {7 Addiion
NAMI BONSTEEL, PATRICIA NAME
SIREETADDIRSS | 3051 SE ST RD 21 #7 SHi I ARDRESS
CIY -81 210 MELROSE FL 32666 Gy S AP
1t D ] Delote e CJ Change [ Addition
NAME RENZELMAN, PEGGY HAM
SINET ANDRISS 6102 QUAIL ST. SIBITTADORLSS
CIlY -S54 MELROSE FL 32666 CIy s1-4p
g D HBeloie i VE Flohang: [ Addition
I‘fAMl ) NENLOQ, ELIZABETH rfAMf ) WERLE , ELizApE TH
SIR | All)’Dﬂl,.as P.0. BOX 301 6846 NEALE RD St {f‘”“[““ P4 Bex3pi b&%b veple Rd.
oiv s1 #F | MELROSE FL 32666 ety st A {fn elrete, Fb 3246k
fim [ pelee L [ Change LA Addition
NAME NAME Shomas o RLLEVS Mﬁa?’# 7r.
SIRLE T ADDHI 85 SIMEIADDIESS | & X A& Doy word
GITY-$1-2¢ Y st \gfefvese , FL S2466

12. | hercby certify thal the information supplied with (his fiing does nol qualify for lhe exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal eﬂocl as if made under oalh; thal | am an officer or direclor
of the corporalion or the recetver or Lrustee empowered lo execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: 7z s Thimis B A omswe M T f 2y 07 3514752026

ATORE AND TYFED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Tores ate Davtrme Phane &




