2008 NOT-FOR-PROE-!T’&ORPORATION

ANNUAL REPORT

DOCUMENT # 760124

1. Entity Name

SUWANNEE COUNTY FRIENDS OF THE LIBRARY, INC.

Principal Place of Business

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

Mailing Addrass

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

‘DO NOT WRITE IN THIS SPACE

4

FILED
Jan 09, 2008 08:00 A
Secretary of State

L

01072008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
o 59-3001074 Not Applicable
; : $8.75 Acditional
8. Cortificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

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

" v F—— 5. Y
» .

DO NOT WRITE
IN THIS SPACE

N

8. Tha above named entity submits this statarnent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeo of prinled nama of fegrsierad agen! and ulis it appiicable (NOTE. Aegistersd Agenl sigralure required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Oue by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS X . : . W v
TILE T o ' e T o Ty
HAME COGDILL, PAULINE . Wy b - "
STREET ADDRESS | 910 1418T LANE A L
CITY-ST-2IP LIVE OAK, FL 32060 . JB ]GD ??545 . a e
T P 010905 3‘li24 Ni0-B1.25
NAME BERGMAN, BETSY ‘ ' :
STREET ADDRESS | PO BOX 519 - L N
GIrY-§1-21P LIVE QAK, FL 32064 ,
TITLE D L . .
NAVE SLAUGHTER, TINA v ‘ e .
SEREET ADDRESS | 631 SUWANN . - EORY
CITY-§1-2IP L|VES('SJAKI FLEaioA;)E . DO NOT WRITE
TITLE D .
e MIZELL. RUTH IN THIS SPACE
STREET ADDRESS | 8203 ADAMS ROAD * g
CITy-§1-2 WELLBORN, FL. 32094 . . '
WiLe D - .
NAME COQK, MARIE ’
STREET ADORESS | 9250 127TH DR.
CTY-ST-ZP | LIVE OAK, FL 32064 a :
T S T - penT Ty e
NAME BENNETT, PATTY L . oy - 1wl T LS e ‘ LER
STREET ADDRESS | PO BOX 335 . , " - "
Chy-st-21 LIVE CAK, FL. 32064 .

12. | hareby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chaptar 119, Flarida Siatutes, | further certify that the information
- indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as If made under oath; that | em an officer or director
of the corporauon%ver or frustee empowered to axecuts this raport as raquired by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an & mant with an addrass, with all other Ime ampowerad

SIGNATURE:

20 Ao S %’/@4// Tregs. LA0F S 1

nmﬁfumz OF SIGNING OFFICER OR OIRECTOR

47

Date Daytma Phone 4

¢



