2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

1oN Secretary

DOCUMENT # N03000000009

1. Entity Name
LAKE ALFRED FRIENDS OF THE LIBRARY, INC.

Principal Place of Business
195 EAST POMELO STREET
LAKE ALFRED, FL 33850

Mailing Address
155 EAST POMELO STREET
LAKE ALFRED, FL. 33850

guvuvvv=-

Jan 23,2008 8:00 am

of State

01-23-2008 90006 043 ****6]1 25

R0

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E03T (12/06)
City & Stale City & State 4, FEl Number Applied For
54-2095908 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired [ E:-;mm"ﬂ‘
— - — &, Namae and Address of Current Registored Agent 7. Nama and Add of New Ragl wd Agent
Names
JOMNSON, DENISE
460 EAST QAK ST Streat Address (P.Q. Box Number is Not Acceplable)
LAKE ALFRED, FL 33850
City FL '[ Zip Code

B. The sbove named entity submits this statement for the purposs ol changing its registered office or registerad agent. or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or peinled name of regisiered agent and (tle ¥ apphcable (NOTE: Regustersd Agent signaturs required when reinsiating) DATE

. 5

Filing Foo i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy WMay 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ bp (3 Detete TE oP -~ & (Xctange  [J Addition
NAME COSTELLO, LENORE NAME JOHWVSOX, DENVI 5
STREET ADOFESS | 215 LAKEVIEW RD. swectiokess | /6 ¢ ST OBK ST
cY-5T-2¢ | LAKE ALFRED, FL 33850 CITY-ST-7° LAKE [LFRED  Ft 323850
L osT A Deiete HILE DST ’ K3 Change [ Addiion
RAME BURKETT, PAMELA S NAME _
STREET ADORESS | 345 RAMONA AVE. STREET ADDRESS ;g‘g Me Rk, ,{,ﬁgﬁ/ s AVE
omv-st-r | |LAKE ALFRED, FL 33850 OTY-51-2P JAKE RLERED 1 27650
E oV ® Delers e v R i @ Crange  [J Addition
NAME JOHNSON, DENISE NAME JANE _3 hb‘-g Gﬁa é_ H
STREET ABDRESS | 460 EAST CAK ST STREET ADORESS | (5574 EALST FiE res sr
cmv-s-op | LAKE ALFRED, FL 33850 cIrY-51-2P LAKE HLFERED  Fr 33550
THLE 71 pelete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TIME 7 Delete TILE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-4P CITY-SI-721P
TILE O Delete TILE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemeantal report is trug a

changed, or on an atlachment with

m all other like empowered.

SIGNATURE:

doas not quality for tha examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and thet my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[-17-08  §33-95¢-1239

SIGHATURE AND TYPED OR PRINTED I#IE OF MCHING OFFICER OR DIRECTOR
¥

Date

Daytma Phane #




