*2006 NOT-FOR-PROFIT CORPOI’%A"E‘ION
AMENDED ANNUAL REPORT.

DOCUMENT # N01000003070

1. Entity Name

HOWEY-IN-THE-HILLS LIBRARY FOUNDATION, INC.

ot
SELH-TA F\Y Li Siddn
DIVISION CF Ll 0D ATION

06 JUL 27 AH 8:55

Princ-ipal Place of Business Mailing Addrass
o L O-SANFA-CRUE-LANE 080010
HOWE-IN-FHEHRESH—3 43+ HOWEY-H-THE-HIEES T 34737
s S [T
itJ W, Mmagpoliqg Ave 115 W, Magnsha Avg
Suite, Apt. #, 6lc. & Suite, Apt. #, etc. 06192006  Chg-NP CR2E037 (4/08)
City & Siate Cily & State 4. FEI Number Applied For
How ey-n-the - thils, FL frowe, - uin—The- thlld, FC | 59-3722252 Not Applicabis
Zﬁ'{ 239 COUJ?A p-5 c{-;a - Country 5. Certificate of Status Desired O ?i'gesql':‘::i“"a'
6. Namae and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
JHLL-BOROTHY B __ . . = AL )
70 ==ANE Straet Agdress (P.O7 Box Number is Not Acceptable}
HOWEY-ANFHEHIEESTFT 34737 Ly W, Aeguolia AYC

le Code

Trowey - in the - Hlts FL | ™5 473

8. The above named entity submits this staiamant for the purpose of changing its regisiered office ‘ot registefel:! agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

2o &Oenf JP«L\LSG\\! ?’SIT 7-2%- 20006

rame of regrstered agent and tile d appbcable c.) (NOTE: Registared Agenl signalure requied wnJ reinstalng) DAE

SIGNATURE

Signature, typed

9. Election Campaign Financing - $5.00 May Be Make check payable to
Amended AR is $61.25 Tryst Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TME ST M Deete TILE PIsiIT ) @Change 3 Addition
NAME HILL, PLOYER P RAVE Georje JAckson

STREET ADDRESS | PO, BOX 171 smeETaaEss | J8 5 We mMagn olia Ave

ony-ST-2P [ HOWEY-IN-THE-HILLS, FL 34737 S| Howen - g Ml s FL 3¢737

TITLE P [ TILE [ change [ Addition
MNAME HILL, DOROQTHY B NAME

STREET ADDRESS | P.O. BOX 171 STREET ADDRESS Srnnreaseo ) poe

onv-st2p | HOWEY-IN-THE-HILLS, FL 34737 CITY-§T-2 DR/DLAE- -4 002 w1, 25

TMLE (] petete TITE O Change [ Addition
NAME NAME
“STREETADORESS |~~~ ~ —  ——————-=—— -~ -} SIRETADORESS | — ———— - - - .. — .
CITY-§T-2P CITY-51-2IP

TITLE O pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-S7-2IP

TILE [ velete TITLE [ Change {1 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21 CITY-S1-2IP

TILE O petete TIILE [J Change  [_1 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.7IP CIrY-S1-2IP

12. | hereby cerlily that tha information supplied wilh this [iling does nol qualily for the examptions conlained in Chaplar 119, Florida Statutes. | further cenify that the information

indicatéd on this report or supplemental report is trus and accurale and that my signalure shall have the same legal effact as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂcxc-é\—-" 66’020\6 Mau D7Izq/1q;b 250324233

rmn OR PRINTED NAME OF SIGNING OFFICER ORQRICTOR Date ¥ Daytima Phone 1




