2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N0s000012202 ~ =

1. Entity Name

rR(I:ENDS OF THE LATT MAXCY MEMORIAL LIBRARY,
NC.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90148 008 ****g1.25

Principal Place of Business Mailing Address
15 N MAGNOLIA AVE 15 N MAGNOLIA AVE
e o H“M“M "m |HU "Ul ||m ||"I Ilm "m Ml‘l Hl“ ||“| ’mm I\ m)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile, Apt. #, otc. 1st MOORE CR2E037 (10/06)

City & State Cily & Slale 4. FEI Number Applied For

: 20-4152354 Mot Applicable
2ip Country Zio Counury 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Mame

HADDEN, MELISSA
15 N MAGNOLIA AVE
FROSTPROOF FL 33843

Slreet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this statement for the purpose ol changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agont,

SIGNATURE

Signatute, fyped or prinieg name of 1egisiered agent and ile i epplicasio. {NOTE Registered Agent sighalute sequred when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. Added o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i P O Belete it T ) [ Changs ﬁmtdum
b BENNETT, REGINA A RBow Peifeis
STRECT ADDRESS | 487 N SCENIC HWY SIHTIAIDRSS | 125 Maycy Lanhe

Gy 5T-41P FROSTPROCF FL 33843

ClIY-S1- 7P Erestproof | Pl 33943

TMLE Vv 1 pelete
NAME JOHNSTON, JUDY C
SIREET ADDRLSS | 508 N SCENIC HWY

i Aot Treasomer (0 change & Acdiion

HAMI C‘ftt?f‘ t ac g on
SIRLTADDRSS 50q W' 7 sp

ey -s1-2¢ | FROSTPROOF FL 33843 o fNowsea | Evestoref, FLO 3K
TILE g ] oalete T T ! . [ Change ﬁi\ddilmn
NAMI FACKENTHAL, MARY NAMI Dana Bood fey

SIREET ADORESS | 3658 | AKE SUZANNE DR
ClIY-SI- 2P LAKE WALES FL 33859

siwerovuss | ] 500 N Seenie Hwy

TE T thzlcle

NAME MCDONALD, CAROLE
SIREETADDRESS | 1893 N LAKE REEDY BLVD
GIY SI-21p FROSTPROOF FL 33843

CIY-$1- 21 Frostproof, FL 33843

I

D
NAR Tud y Tachswn

[ Change mpﬂ\dmlinn

STREVT ADDRESS 5/‘)‘? w 7% Sﬁt’

CHY-ST1-7IP

Vra(aﬁnmu{ b 535432

I7LE, . O Delole
NAMI.

D
NAME Barbar. 8/n 3/wn
23

SIMLIADORISS | Ao B
-

[ Change wmninnn

¢

M . -
NAME

STREE T ADDRESS
Y S1-ap

[ Delete

STREE] ADORESS h oo ’ ¢
eIy s1-7p I P4l 4
ol

ciry . s1 ”"Jﬁpf“’!—: £L 33843

LHITIS

NAME

SIRLET ADDRISS
Chny s1- /P

[ Change [1 Addition

12. | hereby certify that the informaiion supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemenial report is rue and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustoe empowered 1o execule this roport as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmengwith an address, with all giher like empowered.

SIGNATURE:




