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ANNUAL REPORT FILED

DOCUMENT # N000O00007266 MSay 1% 200‘}, gtog am
1. Entity Name ecre al‘y O a e
FRIENDS OF MARION BAYSINGER MEMORIAL LIBRARY,
INC. 05-12-2004 90206 004 ****g] 25
Principal Place of Businoss Mailing Acidress
250 5. MAIN AVE. 2505, MAIN AVE.
GROVELAND, FL 34736 GROVELAND, FL 34736
L T
G 0 Brood Sh | T8t () Brood Sk
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-NP CR2EDS7 (10/03)
City & State rty & State 4. FEl Number Appliet For
6 oveland  FL A tove\and v 59-3709756 Not Applicable
Country Zn C"”“W i ; $8.75 Aaditionat
E)Lk_l EXP OS P\ Yoy IC N O g 5. Centificate of Status Desired O Foe Required
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namae
LAW, JULIAR . . . i R
*250 STMAINAVE. ™ " - i Street Address (P.O. Box Nurnber ls Nat Acceptable)
GROVELAND, FL 34736 -
City FL Zip Cods
8. The above named entity submits this sfararmant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmterad agent
SIGNATURE D
Signature, typed or prm:? name of ragistored agent and title i spplicable. {NOTE: Rogisterad Agenl signeture required whon reinstating) DATE
Filing Fee jg,_‘@]_zs 9, Election Campaign Finanging $5.00 May Ba
Due by May 1, 2004 Trust Fund Centribution. 0 Added to Faes
- iR
10.% < QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE- oT - 3 Detete ME Clchange [ Addition
HAME +.. KORP, GINA, . NAME
STREEY ADDRESS | 1171 GREENLEY AVE STREET ADDHESS
cry-s-2p | GROVELAND JFL 34736 cTy-57-2P .
T PD e K3 oeiete meE Vice 'Pres A n\' Dd.change [ Addlion
NAME LOVELL, POLLY NAME Noc QN
STREET ADDRESS | 6636 WYNN LANE STREETADDRESS | \ BJ-\’LL@ \hl\a_ C\ Road
CIry-sT-2IP GROVELAND, FL. 34738 GHY-ST-2iP Grove\ond T - N3
e | vPD [T Detere e £ e mdent & Crange [ Addtion
NAVE KYLE, BARBARA NAME Backaca Kyle
STREET ADDRESS | 5639 MARY'S VILLA RD STREEF ADDRESS | Do > Macas Ve RA
orv-s7-2p | GROVELAND, FI, 34736 T a “Fovaze [Groveland Tl 3T
TLE s (58 Delete RE SecfeXoo (R Charge ] Addition
NAVE PADGETT, MARIE NAME m&‘_ e *R L\DQS“(‘S
STREET ADDRESS | 564 E MAGNOLIA AVE STREETADIRESS | €.0.
oT.5i-2P | GROVELAND, FL 34736 OTY-5T-2P G)CC:DQ_\ox\d F R =1
nne £ Dateta TRE [l change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP .
TTLE £ pelste TME [ Change  [T] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-57 _ CITY-ST-2P
12, | hereby cortify that the information supplied with this filin, g does not qualify for the examption stated in Section 119. 0?,13)0) Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 20 addrese, with all other like empowerad.
SIGNATURE: M j/{f{ ﬂ/a/atj 352 t/29-0%76
RIGNATLNE AND TYPEDDA PRINTED RAME OF RIGNTNG OFFICER DR DIRECTOR £ Data Fiavtime Phona #




