2006 NOT-FOR-PROFIT CORPORATION

. e ANNUAL REPORT ~ FILED
DOCUMENT # 767836 ' Jan 23, 2006 08:00 AV

1. Entity N
FRIENDS OF THE LIBRARY OF HERNANDO COUNTY. Secretary of State

FLORIDA, INC.

Principal Piace of Business failing Address
238 HOWELL AVE 238 HOWEEL AVE
BROOKSVILLE, FL 34607 BROOKSVILLE, FL 34601
e e S Tl T ‘- 0T 01172008 No Chg-NP CR2E037 (11/05)
DO NOT WR'TE ]N TH'S SPACE . 4. FEl Number Applied For
e A L i NOT APPLICABLE Net Applicable
o - - B u 5. Ceriificate of Status Dasired [} S&Eilﬁmma!

- T

8. Name and Address of Current Registersd Agent ‘ : R R

PARENT, DEBORA DO NOT WRITE =
SPRING HILL, FL 34808 tN TH’S SPACE

&. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiorida. | am familiar with, and eccapt
the obligations of registered agent.

SIGNATURE .
Signalure, typed &r primod neme of ragletared egent and e I applicabls. {MOTE: Ragisiared Agent signature tequied when ralnstating) DATE
Filing Foe is $61.25 9. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Gontribution, O  AddedtoFess
10. CFFICERS AND DIRECTORS = T i
E p =
ranee GRENTIENS, ELIZABETH : o ,
STRELT ADDRESS | 2320 ARDENWODD DR “Uﬂi}"'ﬂ"‘ i S
" - HEHEO s Ty
::E s 3PRENG HILL, F1, 34609 e [L2EY L!E{--i-j{it}f ¢ 002 51,2
e MCMAHON, CLAIRE T TR T

STREET ADDRESS | 2074 QUAILWOOD LANE
GTY-57-29 SPRING HILL, FL 34606

TmE T . LT
HAME PARENT, DEBORAH

GAY-SF-2P g?ﬂmemg_,:f Do NOT WR’TE

e - INTHIS SPACE

NANE DEPEW, ELIZABETH L
STREET ADDRESS | 2434 WORTHINGTON CT , S
GIv-SBP | SPRING HILL, FL 34806 S Ce e mee
— > ) : - o

HAME COCCH, LOUISE ' e :

STREET ADDRESS | 7622 ST ANDREWS BLVD
Giry-§t. 2P WEEKIWACHEE, FL 34813

me D 5
HAME O'HARE, ALICE : . ST T o
STREETADCRESS | 7385 CRESTWOOD DR o : e T
GT-ST-2P | BROOKSVILLE, FL 34613 - R

12. | hereby certily that the information sut;;?lied with this filing does not qualify for the exemptions contained in 6hapber 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Stamte7 that my narne appears in Biock 10 or Biock 111t

changed, or on an attachrnent with an addregs, with 2l other fike empowered,
Aé LFb-sp0
Datn

Beyiime Fhone 4

SIGNATURE: EBOR Z i

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




