i g

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 760124

1. Cnlity Vame
SUWANNEE COUNTY FRIENDS OF THE LIBRARY, INC.

Secretary of State

Frincipal Place of Business WMaing Address

/0 BETSY BERGMAN ¢/0 BETSY BERGMAN
1848 QHI0 AVE,, SOUTH __ 1848 OHI0 AVE., SOUTH
LIVE OAK, TL 22060 {IVE OBK, FL 32060

DO NOT WRITE N THIS SPACE

[

01252006 No Chg-NF CRZEQ3T (13/05)

Apphad Fot

Not Applicable
$8.75 addniona
Fes Required

4. FTi Number
58-3001074

5. Cortitigate of Status Dasirad

0O

8. Name and Addrass of Curcent Régistared Agoent

COGDILL, PAULINE
9010 1415T LANE
FOXBORO SUBTIMSION
LIVE QAK, FL 32080 .

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of chanping fis registered office or registered agent, o boih, in the Stale of Florida. | am famifiar wilh, and accept

1he obligations of registesed agent.

SIGNATURE
Signaturé, typad o peintad nema of registard agant and (e d sppoasre, (MOTE Regatersd Agant signalurg reiad when irg) DATE
Filing Fee Is $61.25 8. Eloction Campaign Financing $5.00 May e
Due by May 1, Z006 - Trust Fund Contibuilon. Added to Feas
10. COFFICERS AND DIRECTORS
L83 T
RAMC COGDILL, PAULINE
STRLEY ADDRESS | 910 141ST LANE UOOOG04E5 188
T:::E-sr-zrv :;IVE OAK, FL 32060 13/16/06~80002-018 £1.25
NAME BERGMAN, BETSY
STREET ADDRESS { PO BOX 519
Y -51-TF LIVE OAX, FL 32064
TIE )
HAME SLAUGHTER, TINA
SIRCLT ADURESS | 631 SUWANNEE AVE
ITY-51-2P in OAK, FL Egzaso DO NOT WR]TE
WILE o}
HAME MIZELL, RUTH I N TH IS S PAC E
SIRLLY AQORESS | 8283 ADAMS ROAD
City-S71-21P WELLBORN, FL 32094
YTE -y
NAME COOK, MARIE
SIREET ADDTLSS ¢ @250 127TH OR.
CitY-55-2F LIVE OAK, FL 32084
e BEr¥
NAME QENNETT, PATTY
STRCCT ADORESS § PO BOX 335 )
CiTY-5T-2iP LIVE QAK, FL 32084 ) -

12. ! betaby cartify thet the information suppliad with ifis filing does nol gualify for he exemplicns comtained In Chapter 119, Fioridla Sianaes. ¥ urther gertity that the atarmation
indicatdd on this rapart or supplemantal report is lus and accurate and that My signature shall have ihe same fegal effect as if made under path; that | am an pificer or diregier
of the corporatian af the raseiver or trustas ampowered to axecute this rapart as requirad by Chagter 817, Flarlda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aliaghmen! with an address, with all other kg empowsred.

SIGNATURE: L F.

SIGHATURE AND TYPED OR PRINTED NARE OF SIGKING OFFICER OR DIRECTOR - . Date
)i Pauline F, Cogdiil,

I,

Ty Priane # J

A AV

Troasurer

1T



