2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # N01000004760
e s Secretary of State
’ ek K
FRIENDS OF THE LIBRARY, DUNDEE, ING. 03-16-2004 20039 033 #6125
Principal Place of Business Mailing Address
418 5TH STREET S PC BOX 1467
OUNDEE FL 33838 ) DUNDEE FL 33838
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3692246 Not Applicable
ap Gountry Zp Country 5. Cerificate of Status Desired (] fga-;esqtﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ) )
REID’ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)

418 5TH STREET S
DUNDEE FL 33838

City FL l Zip Cede

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature. typed or printed name of registared agent and litle # apphcable. {NOTE: Registered Agent signature required when reinstating)
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES 10 OFFICESS AND DIRECTORS IN 10
TE PD [ Detete THLE _? Ncnange [ Addition
e REID, WENDY J NAME 1D & EN %
STREET anpRess | 418 5TH STREET § STREET ADDRESS '—}[g
crv-st.a¢p | DUNDEE FL 33838 CITy-51-2PP q (30 g
TILE 0 [ Delete TTE g thange [ Addition
e PERCY, MARIA NAvE M Hfiﬂ
STReEr anoress | 304 SHEFARD AVE STREET ADDRESS
cmv-st-zp  |DUNDEE FL 33838 CITY-ST-2P 238’ 3 ¥4
Tme sD 3 Delete T D Kchange' [} Addition
wMe  —~|DELVALLE, LINDA—. .- .. .. . - N ])CL.\,I‘H“: -y-bi. P\PA-? R
STREET ApDRESS | 316 SHEPARD AVE STREET ADDRESS l b /2
orv-st.zp | DUNDEE FL 33838 CITY-ST-2P D& DAZAS
VD —
e [ pelete LE Crange [ Addition
NAME REID, WILLIAM B N EE iD, il \ ‘ AM _? K
seeT agoness | 418 5TH STREET S STRECT AGDRESS 4
omv-st-z» | DUNDEE FL 33838 CITY-ST-ZP DW‘ |Da,, ! gbg’@g
TLE 7 pelete TTLE . J Change Mditiun
NAME NAME I D
STREET ADDRESS : STREET ADDRESS ] '} O |/A i E
CITY-ST-ZIP CITY-ST-ZP 6 A8 65
TWILE O Detete TITLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this repon or supplemental reporkty, rue and accurate and that my signature shail have the same legal effect as if mace under oath: that t am an officer or director
of the carporation or the receiver or trustee efpgwered to execute this report as required by Chapier 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs vith all other like empowered.

MARIA PEIUM il %3-439-47pp

IME OF SIGNING OFFICER OR BNRECTOR Date Daytime Phone #

SIGNATURE:




