FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N02000001235 ecretary of State
1. Entity Name 04-18-2006 90086 022 ****5] 25
THE FRIENDS OF THE FOREST PUBLIC LIBRARY, INC.
Principal Place of Business Mailing Address
777 SOUTH COUNTY ROAD 314A 777 SOUTH COUNTY ROAD 314A JUvsuww -~
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179
1 i
RS s AR CH SR A
Suite, Apt. #, etc. "'u;._“f._ Stite. Apt. ¥, etc. 04152008 Chg.NP CR2E037 (11/05)
;Qlty & State City & State FE! Number Applied For
= = 43'1 976251 Not Appiicable
+Zip Country. Zip Country 5. Cortificate of Status Desired L gg‘r{esq Addtionl
€. Name and Address of Current Registarsd Agent 7. Nama and Address of Now Registered Agent
] : Name ; 1} § \
NELSON, MARY LOU S A\;:A((}ékgo _’L ' b:D PAN Y :
2290 NE 145 AVE RD - treet {5 x Ndmber is Not Acceptable
SILVER SPRINGS, FL 34488 2720 Sy |00 AvE

SR S PRIN S FL | “$%u¢s

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 regitered agem
SIGNATURE %/L’uﬂ

uvpmled name oheu(\'ama agent and ttle # appicabla, (NOTE: Rogistared Apent signature raquired when reinstating) DATE

Filing Fee Is $61.23 8. Etection Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of Stiate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E vD 2 Detete TME [Jchange [ Addition
NAME NELSON, MARY LOU NAME
STREET ADDRESS | 2290 NE 145 AVE RD STREET AODRESS
CITY-ST-2P SILVER SPRINGS, FL 34438 CITY-ST-2P
MLE PD O delete TILE O cnange [ Addition
RAME HARRIS, DIANA NAME
STREET ApDRESS | 770 SOUTHWEST 170 AVENUE STREET ADDRESS
Cuy-sT- 2P SILVER SPRINGS, FL. 34488 CITY-S7-2IP
TILE SD [ oelete g [JChange [ Addition
NAME PYNN, MADELINE HAME
STREETADDRESS { 2260 NE 145 AVE RD STREET ADDRESS
CTY-ST-ZIP SILVER SPRINGS, FI. 344838 CiTy-5T-aF
e SD = Delete me S D¥Crange [ Addition
NAME WILEY, ANITA NAME Ct.qp R ARE Sy .
STREET ADDRESS | 5280 SE 137TH AVE RD STREET ADDRESS | SE& HoSTe . KD
omv-sT-Ze | OCKLAWAHA, FL 32179 orv-srze LSS l LYaR SeRIVGS
Tme T B Delete Lt Y Change [ Addition
NAE SIMONDS, SUE NAME /xh e We H@,m ¢
STREET ADDRESS | 381 SE 185TH CT RD SmETADRESS {4 @)96 S 9\ 15+ P,
CITY-51- 7P SILVER SPRINGS, FL 34488 CITY-ST-2P Ly
TILE PD [ Delets THLE A= 4 O change (7 Addition
NAME MCFARLAND, NANCY NAME
STREET ADDRESS | 391 SE 165TH CTRD STREET ADDRESS
CITY-ST-2P SILVER SPRINGS, FL 34488 CITY-51-2P

12. | hereby cenify that the information suppliec with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supple Bl report is true and accurate and that my signature shall have the same legal effecl: as if made under oath; that { am an officer or director
of the corporation of the receiver gt ijistee empowered to executg 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 anachment w ; e = )

SIGNATURE: _/|_L sz % /570 520,257 (,02/




