2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2004 8:00 am

DOCUMENT # NO3000008423 Secretary of State
1. Entity Name 08-02- Hdokdg]
DEFUNIAK SPRINGS FRIENDS OF THE LIBRARY, INC. 2-2004 90010 029 61.25
Principal Place of Business Mailing Address
3 CIRCLE DRIVE P.O. BOX 134 Cmrwvva
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
= S CRRIE MR G WA Ee
Suite, Apt. #, ete. Suite, Apt. #. elc. 07282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
20-0328 1A 5/7 Not Applicable
Zp Couniry ap Country 5. Certificate of Staws Desired [ ?esagesq Additional
~ - - —— .- Name and Addreas of Current Registered A e e = '7.” Name and Address of New Registered Agent
. Name
DAVIS, MARK D ESQ.
894'BALDWIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE1
DEFUNIAK SPRINGS, FL 32435
City FL I 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 agenl.

SIGNATURE : '

Signature, typed or prited name of regstered apent and 1itie if applcable. (NOTE: Regigtered Agert sgnature required when renstanng)

Filing Fee is $61.25 " @. Election Campaign Financing $5.00 May Be

Due by September B8, 2004 Trust Fund Contribution. (W Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFEICEAS AND DIRECTORS IN 10
TE PD [ efete TLE [J Change [ Addition
NAME WRIGHT, JANE H NAME
STREET ADDRESS | 419 8. 2ND STREET STREET ADDRESS
Cry-ST-2P DEFUNIAK SPRINGS, FL 32435 CiTY-5T-2P
e sD ‘ [ oetee TMLE ST/ @@ Change [ Addition
NAE BEARDEN, EWA NAMIE gwa Bearden
STREET ADDRESS | 130 SOUTH 17TH STREET N srmmoomess | s B30 Lo ¢ 7T STt
crv-5-2p | DEFUNIAK SPRINGS, FL 32435 GST | P e Fumiek Spoings, F FAY3 3
e vD [ etete T vjiD & crange  [F Acition
NAME GIBBS, ROBERT C NAME Gla.dys & h’a//gy
STREET ADORESS | 536 BALDVWIN'AVEN UE i STREET ADDRESS™ [~ 2 0 0 "B/ Ave~ B i e
erv-5T-zP | DEFUNIAK SPRINGS, FL 32435 Y-S0 | Defrnsak Speings (FL FAY4 3 Y
TIE ™ Delete TLE O change  [J Addition
NAME ORLOSKY, REESE S NAME
STREET ADDRESS | 30 LIVE OAK AVENUE WEST STREET ADDAESS
GiTY-57-7P DEFUNIAK SPRINGS, FL 32435 CITY - ST- 2P
TTLE [ Detete TME [Jctange 3 Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-57-2P .
TILE O petete TIE = [Jchange T Addision
NAME : NAME e e T
STREET ADDHESS STREET ADDRESS -
GITY-5T-2P OTY-ST-2P, .,

12. | hereby cettify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further cerlify that the information
indicated on this report of suppiemental report is true 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 Teceiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered. I

SIGNATURE: Z)Z,-‘_-?(Z.gfk Jone Howeristr  July 28 ac0¢ FSp-F5/-2e Y4 6
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR T / Date Daytime Phane #

g



