2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N01000006458

1. Entity Name
FRIENDS OF THE CITRUS COUNTY LIBRARY SYSTEM,

Secretary of State

01-24-2008 90027 011 ****g] 25

INC.
Principal Place of Business Mailing Address )
P.0. BOX 1703 P.0. BOX 1703 40008Y10
HERNANDO, FL 34442-1703 HERNANDO, FL 34442-1703
e DT R TA e
Suite, Apl. #, etc Suite, Apl. #, elc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3746194 Not Applicable
Zp Gountry ap Country 5. Cerlificate of Status Desired [ fg-;fqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JO ANN
8504 E. GLASGOW PLACE Street Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34450-1714
City FL ’ Zip Code

8. The above named

gritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatios ‘

stered ?gem

/ o. typefl or pnnled name of registered agent and tHle f apolicatie.

SIGNATURE

{NOTE: Registered Agen! signalure required when reinstating) DATE

Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 pelete TILE PO (5eem e J ) [Change [ Addition
NAME BOELE, LYNNE NAMIE BoeL e, LINNE (m/ sz\e{\f@
STRECT ADDRESS | 6819 E. ENTWQOD CT STREETADDRESS | Gy om 2
CITY-ST-2IP INVERNESS, FL 34453 CITY-S7-2F Sﬂm 2
TITLE VPD O telete TME ijclnange [ Addition
NAME PRICE, SANDRA NAME HF\DE}ZE,F? SUE
STREET ADDRESS | 3293 N. TYRONE AVE. STREETADDRESS | [ G} 0 O \W). ,-p‘ LL OASS DY
omv-5T-2P | HERNANDO, FL 34442 oiTY-S1-20 REVERLY HwLsS , Fe 3HHS
TITLE SD 3 Delete TITLE [ Change  [] Addition
NAME RACINE, JEAN NAME
STREET ADDRESS | 1781 E. WESTGATE LN STREET ADDRESS
CiFY-ST-7IP HERNANDO, FL 34442 CITY-ST-ZP
TITLE TD O pelste TILE [ Change [ Addition
NAME ALEXANDER, JO ANN NAME
STREET ADDRESS { 8504 E GLASGOW PL STREET ADDRESS
CITY-ST-2P INVERNESS, FL 344501714 CITY-ST-7IP
e D [ Detete TTE [ Change [ Addition
NAME ASBURY, JULIE NAME
STREET ADDRESS | 21233 N, WATERSEDGE STREET ADDRESS
GIrY-sT-2IP CRYSTAL RIVER, FL 34429 GITY-ST-2IP
TILE D [ pelete TILE ] Change [ Addition
NAME ELDRIDGE, PAT NAME
STREET ADDRESS | 234 N DUNFRIES PT STREET ADDAESS
CITY-5T-2IP INVERNESS, FL 34450 CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachipent with an address, w%pz
SIGNATURE: Eg (Lyrne 1 Roele)

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date

252+ 37-367 3

Daytime Phone #




