2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004228

1, Entity Name
WEST OSCEOLA FRIENDS OF THE LIBRARY, INC.

05-02-2005 90435 033 ****70.00

Principal Place of Business
LAKESIDE VOLUNTEER LIBRARY
631 SYCAMORE ST,

Mailing Address

(/0 MARY PFEIFFER
407 GREENBRIER AVE.

PFEIFFER, MARY V
407 GREENBRIAR AVE.

CELEBRATION, FL 34747 CELEBRATIQN, FL. 34747
T v IR MA e
SZ Riey RoAD SR Rusy RAh
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 .
#102 &102 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEINumber Applied For
BELERRATION , FL- CELERBRATION, £ . S55-NB67200 Not Applicatle
Zip Country: Zip Country . . $8.75 adattional
34’747 R U 54 . 3 M‘I7 U 54 5. Certificate of Status Desired ﬁ Fee Requirad
6. Name and Add of Current Regiatered Agent 7. Name and Add; of New Reg ed Agent
- . Name

Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747 ey
#i07.
“ saenesnon FL | 577

‘the obligations of registered agent.

Mme\z V. PEEIEFEE .

SIGNATURE

8. The above narned entity submits this staternent far the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accepl

P, VI e %a/os‘

Shgnature. typed nv name of registered agent and litle if applicable. {NCTE: Registared Agent sig) e recuired when gxtamyy
Filing Foe I1s $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State

{ Jo. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ me P [ velete mEe Wlchnge [ Addition
NAE PFEIFFER, MARY V NAME
STREET ADORESS | 407 GREENBRIAR AVE. smmwness || S ZRILEY RaAN 02
CTY-57-2¢ | CELEBRATION, FL 34747 CITY-57-2 terepengTIion ;| FL 34147
e v 7 oelete TITE B Change [ Acdition
NAME SCHWARZ, CAROL A A
STREET A0DRESS | 7862 W. IRLO BRONSON NO. 318 smerTaooess | SRAIUSY Rodb ER2
om-sT-2p | KISSIMMEE, FL 34747 on-s1-2p LeteReqYToAl 13 347477
e S T Delete TLE o \@ Crange [ Addiion
NAME HOOPER, MARGARET M RANE
STREET ADDAESS | 912 WATERSIDE DR. smaaoess | 52 RiLEY RoAb Hroz
cmv-s-z¢ | CELEBRATION, FL 34747 £ATY-ST-2IP deteBeaTION, FL T4 7
TMLE T [T beleta TLE {2 Change L] Addition
NAE QUINN. RICHARD A NAME
STREET ADDFESS | 1007 PERIWINKLE CT. smezraoess | 572 FKILEY Loah &0z
onv-517% | CELEBRATION, FL 34747 COv-81-20 CELEBEATION , EL. 34747
e ) B Delete e [Jchange & Autition
NANE SHAW, RONALD E NAME PrrRican A, whssoN
STREET ADDRESS | 709 EASTLAWN DR. SRETAORESS |z proey RD #1062
emy-st-2P | CELEBRATION, FL 34747 ~ oIy ST-2IP OerepedTION | FL 3¢747
TLE D [ etece e [J Change L7 Addifion
NAME CONRAD, LINDA NAME
STREET ADDRESS | 405 GREENBRIAR AVE. STREET ADORESS
onv-sT-z¢ | CELEBRATION, FL 34747 OITY-ST-2IP

12. I hereby certi

that the infarmation supplied with this filin
indicated on t

g doaes not qualify for the exemption stated in Section 119, D?’S)m Florida Statutes. I further certity that the infermation
is report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or diractor

of the corporation or the receiver o trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Abgas Ap1-5ph- 8542

changed, or on an attachment with an address, with all other like ampowerad.

LSIGNATURE: V.Pre

BIGNATURE AND TYPELD OR PRINTED NAME CF SIGNING OFFICER

v

/RECTOR

¥ g




