2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 07,2005 8:00 am

DOCUMENT # N02000001235

1. Entity Name

THE FRIENDS OF THE FOREST PUBLIC LIBRARY, INC.

Principal Piace of Business
777 SOUTH COUNTY ROAD 314A
OCKLAWAHA, FL 32179

Mailing Address
777 SOUTH COUNTY ROAD 314A
OCKLAWAHA, FL 32179

2. Principai Place of Business

3. Malling Address

Suite, Apt. #, etc.

Secretary of State

02-07-2005 90078 047 ****51.25

VARG A ST

Suite, Apt. #, etc. 01312005 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
43-1976251 Not Applicable
- - o —
Zp Country Zie ountry 5. Coertificate of Status Desired | §3.75 Additicnal
ee Required
6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Reglstered Agent
MName

"NELSON,"MARY "LOU—™ -
2200 NE 145 AVE RD
SILVER SPRINGS, FL 34488

- ———

- e —— - —— ————— e -

e e -r—— -

Street Adaress {P.O. Box Number is Not Acceptable}

City

FL 1 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE - - =

Slgnmma typed or printed name of regisiered agen! and itk if applicable

{NOTE: Registered Agenl sigrature required when reinstating)

DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" 'Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. s LT 7 -~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o o Delete TILE Yres. d enT Change {1 Addition
NAME NELSON, MARY. LOU NAME H Al S y DIAN A
STREET ADDRESS | 2290 NE 145 AVE RD STREET ADDRESS s.W. ‘7 O Ave .
erv-sze | SILVER SPRINGS, FL 34488 OITY-ST- 7P U e_,— SPeinets, FL.3YYYE
TILE VD ] Defete TLE V ,c_ e — (Jr‘es ‘ c\/f ch + B Chenge  [) Addition
NAME HARRIS, DIANA HAME ison
STREET ADDRESS | 770-S0 170TH AVE STREET ADDAESS }2’5’ A, E s 4‘”— Rd.
o-5T-2P | SILVER SPRINGS, FL 34488 en-stze | S foer SR nGs F L. 3¢k §
TITLE 8D [ elete TILE [Ychange [ Agdition
NAME PYNN, MADELINE NAME
STREET ABDRESS | 2260 NE 145 AVE RD 3 STREET ADORESS
omv-s1-2¢__. | SILVER SPRINGS, FL 34488 - ) CITY-ST-2P
TILE sD _ 3 Delete m [ change [ Addition
NAME WILEY, ANITA NAME
STREET ADDRESS | 5290 SE 137TH AVE RD STREET ADDRESS
CITY-§7-2P OCKLAWAHA, FL 32179 CITY-§7-ZP
TMiE A1) (21 Detete TILE . BB Change [ Addition
NAE SIMONOS, SUE NAME SIMONDS
STREET ADDRESS | 391 SE 165TH CT RD STREET ADDRESS A C‘:
CITY-5T-2IP SILVER SPRINGS, FL 34488 CITY-ST-2P
THLE PD . 3 belete TLE [ change [T Addition
NAME MCFARLAND NANCY NAME
STREET ADDRESS 391 SE 165TH CT RD STREET ADDRESS
CIrY-sr-ap- SILVER SPRINGS, FL 34488 CITY-ST-21P

12.°| hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 execute this repon as required by Chapter 617 Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, oron an altachmem with an addregs, with all other like empowered.

—SIGNATURE “aos) Lou S aeo

.

(352) 6251534

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR INHECTOR

Data Daytime Phona ¥




