FILED

Mar 16, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # N0O0O000007266
%&%’EI{INSEGOF MARION BAYSINGER MEMORIAL LIBRARY,

03-16-2005 90031 044 ****61.25

Principal Place of Business Mailing Address

756 756 =
GOHAD R 34736 GOHEAD A. 34736
2. Principal Place of Business 3. Mailing Address ““"[ll |“ Ilm |IH[ Ilm |I”| Ilm IIM |Im lml “Ill IN' N“I‘ |' llIl
Suite, Ap!. #, ete. Suite, Apt. #, etc. 03102005 Chg-NP CR2E03T (10/03)
City & State City & Stats 4, FEI Number Applied For
59-3709756 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?:gfqt‘:?:dmm
6. Nama and Address of Current Registered Agent 7. Name and Address cf Now Roglstored Agont
Name

LAW, JULIA R
250 S. MAIN AVE.
GROVELAND, FL 34736

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Sgnaiurm, typed of printed namae of regisierad agen snd tike f epplicable.

{NOTE: Registered Agent signature requirad wha reinstting) DATE

Flling Foe Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O AddedioFees

Make check payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Detete TIME T (I Change [ Addition
e THOMPSON, NORMA Wi lliams 3 Donna J.

STREET ADDRESS | 18426 VALLA CITY ROAD seTanoRess | S WL Sunset ST

crr-st-» | GROVELAND, FL 34736 ciy-st-op G\"ovelgnd FL 3%736 - a")S(o

WE P O Deiere TITLE O Change [ Addition
NAME KYLE, BARBARA NAME

STREER ADDRESS | 5639 MARY'S VILLA RD STREET ADDRESS

ory-sT-2P | GROVELAND, FL 34736 cY-sT- 1

TMLE S O Detete TILE O change [ Addition
NAME ROBERTS, MARIE NAME

STREETADORESS | P.O. BOX 57 - STREET ADDRESS -

ory-s1-2p | GROVELAND, FL 34736 CITY-SF-2P

TILE [ Dekete TME [ Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TME DI oeiete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 21 .

mE O Dekete TME [ Change [ Adaition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CRY-ST-27IP

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07EfiiXi), 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 el

of the corporation of the receiver or trustee 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 alf other like empowered.

SIGNATURE:

l

ect as if made under cath; that | am an officer or director




