2008 NOT-FOR-PROFIT CORPORATION FILED

—— ANNUAL REPORT
E Feb 05, 2008 08:00 A
DOCUMENT # 765532 Secretary of State

1. Entity Name
FRIENDS OF THE LAKE PLACID PUBLIC LIBRARY, INC.

Principat Place of Business Mailing Acdress
205 W. INTERLAKE BLVD. 205 W. INTERLAKE BLVD.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

A SR AR

S TN * .E.~ . : :I 01282008 No Chg-NP CR2E037 (4/06)
TE; IN TH'S SPACE 4. FEI Number Applied For
.. ) 50.2238549 Not Applicable
5. Cerliftcate of Status Desired O $8.75 adational

Foe Required

8. Nama and Addreas of Current Registersd Agent

5350 VINEWOOD COURT DO NOT WRITE .
SEBRING, FL 33875 : ‘_ |NTH|S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriada. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs. typad or pratted name of regmterad agent and ttis f appiicadls, (NOTE: Ragitsrad Agent mgnature requred when rangtetng) DATE
Filing Foe I $61.25 9. Election Campaign Financing $5.00 may o
Due by May 1, 2008 Trust Fund Conlribution. ] Added to Fees ;
10. OFFICERS AND DIRECTCORS
me P *
NAME CRESSWELL, MERRY

STREET ADDAESS | 9230 VINEWOOD COURT

omy-ST-2¢ | SEBRING, FL 33875 S

e v R
i MANLEY, MARK S 0 fl.ligf_‘]%%!g%étdﬁgu
STREET ADDRESS | PO BOX, 1830 LY

omy.s-2P | LAKE PLACID, FL 33852 C

MME S

RAVE WORLEY, ROBIN

STRFET ADDRESS | 519 LAKESIDE DRIVE
CY-ST-2P LAKE PLACID, FL 33852

TILE T

NAME FALVEY, MILLICENT
STREET ADDRESS | 154 LAKE FRANCIS DT
GTY-S7-1P LAKE PLACID, FL 33852

TME T

NAME ASKEW, MARJORIE
STREET ADDRESS | 236 LIME RD NW
Ciry-S71-2P LAKE PLACID, FL 33852

TILE T
NAME MCKINNEY, WANDA
STREETADDRESS | 3328 PLACID VIEW DRIVE
CITY-5T-27 LAKE PLACID, FL 33852

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered to execute this report as raquuaed by Chapter 617, Floria Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: WM'ZZ /}M [ ~2G.077 {1~ L8~ el

[GNATURE AND TYPED OR PRINTED NAME OF 8GN0 OFFICER OR DIRECTOR Date Daytme Phone #

HMilli cenl FQ\Vt‘?



