FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N0OG000006562

1. Entity Name
FRIENDS OF THE FREEDOM PUBLIC LIBRARY, INC.

Secretary of State

01-26-2007 90024 001 ****61.25

Principal Place of Business Mailing Address
5870 SW 95TH ST. 9973 SW 59TH CIRCLE
OCALA, FL 34476 QCALA, FL 34476
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" I” |I”| "'H |I|u Ilm m” Il“l Il“l Iw “”' “N”mm |l ‘“i

Suite, Apt. #, elc. Suite, Apt. #, elc, 01052007 Chg-NP CR2E037 (12/08)

City & State City & State 4, FE| Number Applied For

65-1035317 Not Applicable
Zip Country Zin Country . : $8.75 Acditional
5. Cartificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISE, JANET
9973 SW 58TH CIRCLE
OCALA, FL 34476

Street Address (P.O. Box Number is Not Acceplabie)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE Q M Mw‘/

SR~ FF

SIQM?%G o prinied name ol 1egisiered agent and utle i apphcable. (NQTE: Regrsiered Agen: signature required wnan rainstanng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.0° May Be Make check payable to

Due by May 4, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TFLE D ] Detete TILE [ Change [ Addition
NAME WISE, JANET NAME
STREET ADDRESS | 9973 SW 59TH CIRCLE STREET ADDRESS
CITY-5T-2IP OCALA, FL 34476 CITY-ST-2P
TINE D O etete TINE D s Fow [ Thange [ Addition
NAME VAN WAGONER, CAROL v CARe ff"‘f“’“(':‘; @ /*mzo
STREET ADDRESS | 8758 SW 116 TH PLACE RD. STREET ADDAESS 797 4RI ED AT A
omy-sT-2P | OCALA, FL 34478 ITY-ST-ZP Lcand £ s
TiTLE D 1 bekete TTLE [J Change  {] Addition
NAME CLARK, KERMIT NAME
STREET ADDRESS | 11479 SW 78TH CIRCLE STREET ADGRESS
CITY-ST-2P QOCALA, FL 34478 CITY-ST-2IP
THLE s] 2 Delete TILE [1cChange  [] Addition
NAME RICHARD, JCAN NAME
STREET ADDAESS | 10964 SW 53 AD CIRCLE STHEET ADDRESS
CITY-ST-2IP QCALA, FL 34476 GITY-ST- 2P
e 3 Delete TIMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-218
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: v 2Vui~ plr3s”

/40-4/ Loz T TSI T -F757?

SIGHATURE AND TYPED OR PRINTED Nﬁ& SIGNING OFFICER OR DIRECTOR Date Daytimo Prone &

rd




