ANNUAL REPORT

( 2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N03000008423

1. Entity Name

DEFUNIAK SPRINGS FRIENDS OF THE LIBRARY, INC.

Jan 17,2008 08:00 AN
Secretary of State

Malling Address

P.0. BOX 134
DEFUNIAK SPRINGS, FL 32435

Principal Place of Business

3 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL 32435

U R R

01122008 No Chg-NP CR2E03T (4/06)

4, FEI Number Applied For

DO NOT WRITE IN THIS SPACE

20-0381259 Not Applicable

5. Cerlificate of Status Desired [ $8.75 Addttional
Fee Required

8. Name and Address of Current Registered Agent

DAVIS, MARK D ESQ.

694 BALDWIN AVENUE DO NOT WRITE
gggm;\xspmwes. FL 32435 ' IN THIS SPACE

8. The above named entily submits this slaternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or pratsd name of regaterec] agest and tiia f applcable. (NOTE: Ragusterad Agant sgnature requred when remstaing} DATE
. Filing Fee is $61.25 8. Election Campai.gn Financing $5.00 Mmay 8o UD DDI:ID-['E}? 1 BI:I
" Due by May 1, 2008 Trust Fund Contribution. Added to Feas |31.r"1'r'.-"l:ﬂ3—8!]i:|?3 ._D[]'E 1. 25
10. . OFFICERS AND DIRECTORS
TME PD ’
HAME MCLELLAN, BARBARA

STREET ADORESS | 464 HEWETT ROAD ]
CiTY-§1-2P DEFUNIAK SPRINGS, FL 32435

e 8TD

HAME IRAYAN, ANNE O

STREET ADDRESS | 143 MCGARIGLE ROAD SOUTH
Crry-5T-2P DEFUNIAK SPRINGS, FL 32435

TILE vD
NAME HOLLEY, GLADYS E
STREET ADDRESS | 300 BAY AVE

CTY-ST-2° | DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST1-2P

TME
NAME .
STREET ADDAESS
CITY-ST-2P

ms . L.
NAME '

SIAEET ADDAESS
CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is true and accurate and #dt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opfustee empowered fo execute thi rt as required by Chapler 617, Florica Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like em red. .

SIGNATURE:

- /5;/) R KIL-FA2-HEHE

mmmmmmmemmmoﬂlmmmm Daytrme Phone ¥




