2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N06000009180 il E 5’3
1. Entity Name i 8t L B
THE FRIENDS OF TAYLOR COUNTY PUBLIC LIBRARY,
INC. 08 JaN 16 AH 8:54
Principal Place of Businass Mailing Address ) Y g
403 N WASHINGTON STREET 403 N WASHINGTON STREET Ll i = e
PERRY, FL 32347 PERRY, FL 32347 U\LLAnAS SEE.F LO.\!i» A
e AR AU S A
Suite, Apt. #, otc. Suite, Apt. #, etc. - 01102008 Chg-NP CR2E037 (12/06) ;\ g
City & State City & State 4. FEI Number Appfied For
59-3127555 Not Applicable
2P Country zp Country 8. Cenificate of Status Desired [ geae ;ﬂsq Additional
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, JAMES B
3566 DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32348-6478
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or printed name of registersd agent and titse if apploabie, (NOTE: Agent aig raquired when rei DATE
Filing Foo Is $61.25 9. Election Campalgn Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT 73 oelete TITLE [ Change  [J Addilion
NAME GROSS, JAMES B NAME :: 1] 1 o R e e 1]
STREEF ADDRESS | 3586 DIXIE HWY STREET ADDRESS PP T It Ryt j-__, h wwe] e
01/723°03--01022 004 ##E1. 25
CITY-ST-ZIP PERRY, FL 32348 . CITY-SF-2IP
LE VP ™ Detzte TLE VP Monange [ Adgsition
NAME COLON, CARLOS A NAME RIVERA, SHEILA "SONNIE"
STREET ADORESS | 200 W QOAK STREET smeeTnoeess | 603 N. FAULKNER STREET
cry-st-zp | PERRY, FL 32347 . CITY-S1-2P PERRY, FL 32347
e S 19 Detete TmE S M thange 1 Addition
NAME LEDDEN, ATHENA NAME VIOLA, MARK
STREET ADDRESS | PO BOX 116 smeeTanoress | 3384 SLAUGHTER ROAD
cny-sT-7P | PERRY, FL 32348 oITY-ST-2P PERRY, FL 32347
L [ pesete TME [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TIEE [ Delete TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GAY-ST-2P
TME [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this ll|l|'3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thae information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver of rustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with alt other like empoweraed.

/mmmmthnmzwmmmmmcm Dato Daytime Phore #

[4




