2004 NOT-#on-Pnon'r CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

—-DOCUMENT-#-N00000008425 ————= = ecretary of State
1. Entity Name
04-16-2004 90093 0035 ****5] .25
FRIENDS OF THE PACE AREA LIBRARY, INC.
Principat Place of Business Mailing Address
PC BOX 2068 PC BOX 2068 vuu
PACE FL 32571 PACE FL 32571 JaudJe
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E037 (14/03)
. City & State City & State 4. FEI Number Applied For
59-3562258 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
B —ggggvﬁm'gg“‘ﬂ ST T T T T TTTTTT 7T street Address (P.O. Box Number is Nol Acceplable) s - T

PACE FL 32571

City FL { Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and e it applicatie {NOTE: Registered Agant signature requiret when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE :DOS o [ Dolete T Vice, FREs {1 Change ficn
105, RAMOL) 7
o 3564 STREET FORD LN ot omy TwaRKin/~S
STREET ADDRESS - STREET ADDRESS &) n[ /&-f
PACE FL 32571 L5432 WDodd hin & .
CITY-ST-21P CITy-s1-2IP ,q [ ¥ ~r 3,—15—7/ . -
me sz PRES 1 eniT ] Delete TITE Secge 7”:9—«64/ [ Change  [EAddition
NAVE LYLE, MARTHA : HAME - Felr gyl T ARKN S
sTheet anoness {4101 BAY FRONT TERRACE STREETADORESS | 4452 2 (Dood b/ E .
ST-2P PACE FL 32571 .§T- -
CITY-87-2Ip CITY-ST-2iP pﬁ_q/& . F'-f 3;\5 7/ )
- |me - ~¥-Board | [ pelete ~ TE Boae. L [ Change  [Zd-Addmion
NAME CRAGO, TERRY NAME icim meDnadiel
STEETADDRESS 5300 ROWE-TRAIL  — - TOTTIT T T smETAOResS a5y P vaes A et -
CITY-ST-_ZIP PACE FL 3257.1. CITY-ST-21P Mil o N , F‘l &_J/?_.S
TITLE T 1 Delete TITLE Bold O Change  [#edition
NAME COLLINS, JENNIE R NAME /Qﬁ-é_ﬂ { c,aﬂ.c o
STREET ADDRESS ;7205EP:_NE LANE STETADRESS | 4~ B0 d Mo € THRAs L
A L 32571 _
CHY-ST-2IP . || omyv-sr-zp Prae, =¢ 2267/
L Nopl#wes ICU =T S Bo e O ek mE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TME o ARl 03 Delete Z2el LY e - [ Change [ Addition
NAME SO 2AVNE (5 P Se o ; namE
STREETADORESS | 442 8 7rat ber O C2s D STREET ADDRESS
CiTY-ST-21P Pree, £1 3as"7/ CrY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)i). Florida Statutes. | further certify that the informaticn
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 cath; that i am an officer or director
% of Ihe corporation o 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 g ment with an address, with all giher like empowered. '

) (e At od  galios>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

N\
SIGNATURE
A




