—™ ™wum

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # 760124

1. Entity Name

SUWANNEE COUNTY FRIENDS OF THE LIBRARY, INC.

Secretary of State

Principal Place of Business

C/0 BETSY BERGMAN
1848 OHI0 AVE., SOUTH
LIVE OAK, FL. 32060

Mailing Address

(/0 BETSY BERGMAN
1848 OHIO AVE,, SOUTH
LIVE OAK, FL 32060

DO NOT WRITE IN THIS SPACE

LT B

03172007 No Chg-NP CR2EQ37 {4/06)
4. FEl Number Applied For
58-3001074 Not Applicable
. : $8.75 Additonal
8. Cerlificate of Staius Desired O Fee Required ‘

8. Name and Addross of Current Registered Agont

COGDILL, PAULINE
9010 1418T LANE
FOXBORO SUBDIVISION
LIVE CAK, FL 32060

DO NOT WRITE |
IN THIS SPACE ' |

8. The above named enlily submits this statement for the purposs of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

\he obligations of registered agent

SIGNATURE
Signature, typed of printed name ol ragslored agenl and tile f applicabls. {NOTE. Rag: Agen sig required when . DATE
Filing Fae is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fess
10. OFFICERS AND OIRECTORS .
TME T X . *
NAME COGDILL, PAULINE

STREET ADDRESS | 910 141ST LANE
CiTy-87- 219 LIVE OAK, FL 32060

TITLE P

NAME BERGMAN, BETSY
STREET ADDRESS | PO BOX 518
CIFY-ST-2IP LIVE OAK, FL. 32064

ik D

NAME SLAUGHTER, TINA
STREET ADDRESS | 631 SUWANNEE AVE
CITY-ST-2IP LIVE QAK, FL. 32060

TILE D

NAME MIZELL, RUTH

SIREET ADDRESS | 8293 ADAMS ROAD
CY-8T-2P WELLBORN, FL 32094

THLE D

NAME COOK. MARIE

STREET ADDRESS | 9250 127TH DR.
CITY-ST-2IP LIVE QAK, FL 32064

THLE 1

NAME BENNETT, PATTY
STREET ADDRESS | PO BOX 335
Ciry-51-21 LIVE OAK, FL 32064

LOORNOE TR o
AT DT-E0033-004 70,00

DO NOT WRITE
IN THIS SPACE -

S
[ "

12. | nereby cerlify that the information supplied with this filing doas nat qualify for the éxemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made undar oath: that ! am an officer or director
of the corporation or the regejver or trustae ampowered to exaculs this raport as required by Chapter 817, Florida Statutes: and that my name appears in Blogk 10 ar Blogk 11 if

changed, or on an attagk

SIGNATURE:

with an address. with all other like gmpowared.

#1GHATURE AND TYPED oMm'r;d/hmE OF BIGNING OFFICER OR DIRECTOR

JS7O07  Fgapq 45T

Daytma Phane ¥




