FILED
2004 NOT INNUAL REPORT  Tion Mar 03, 2004 8:00 am

f State
DOCUMENT # N28883 Secretary of St
1. Entity Name 03-03-2004 90015 006 ****g] 25
FRIENDS OF CENTRAL RIDGE LIBRARY, INC.
Principal Place of Business Mailing Address
CENTRAL RIDGE LIBRARY PO BOX 640158 Lyuivrsv
425 W ROOSEVELT BLVD BEVERLY HILLS, FL 34464 US :
BEVERLY HILLS, FL 34465 US l I’ ill’
T s [ WK WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-NP CR2ED37 (10/03)
ity & S City & State 4. FE) Number Apptied For
Gl & State v 59.2867230 Not Applicable
Zip Country Zip Country 5. Centfioate of Staws Desied [ ?ese;lg Additionsl
8. Name and Addr.sn of Current Rugl_s—temd Abenl_ = ~ } 7. Name and Address of New Registered Agent
Name
o, RSy DAWVLS Sireel Address (P.O__Box Number is Not Acceptanie)
221 S DAVIS-ST ress (P. x Nu
BEVERLY HILLS, FL 34465 22/ S Dovis St
City N Zip Code
"Beveary Hills FL |2 yma

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cal, //d nﬂdkmw R ae AE an ENC—L(S# - /- 07/_

Slgnatike, typed or pringdd name of ragist agmﬂtme it appilicable. {NOTE: Registerac Agent signalura requirad when reinglating) DATE — = -~ h
Filing Fee ﬁ: $61.25 A 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2004 Trust Fund Contribution. (I Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP (@ Delete e P o e Soe GeCrange [ Addilion
| NAME REXFCRD, SUE HAME Toll O \) e
1900 W Tall ¢ oles
STREET ADDRESS | 5440 N ROSEDALE STREET ADDRESS B B {nlls FL s446s
emy-sT-zP | BEVERLY HILLS, FL 34465 oTY-§T-2P Aeadadie 4 '
TIILE 5 A Delote TITLE V- . . [HChange  [J Acdition
NANE ANDROVICH, CAROL NAME Deaa, Jocqueline N
STREET ACDRESS | 4291 LINCOLN AVE STREET ADDRESS g72 N UJOO‘iQfJ"“ r
cmv-st-ap | BEVERLY HILLS, FL 34465 . cirv-s7.2 everly thils, FL 3440687
ut: PD [ Delete Tme < [ Change  [BAddition
NAME | DEAN, JACQUELINE NAME T Bocey , Sve oselts st - .
STREETADDAESS | 3572 N WOODGATE DR - STREET ADDRESS S § ‘L MeSethuse ‘
anv-st-ze | BEVERLY HILLS, FL orv-51-29 Hecnon de FL 34dd2
TLE D [ Delete TiLE [JChange  [FAddition
NAME MAXAM, TOMIE NAME S Stllman \ © b .
STREET ADDRESS | 11972 N. BLUFF COVE PATCH STREET ADDRESS §478 N Mollows Cir
Cy-sT-2F | DUNNELLON, FL 34434 CITY-57-2P enrchT Hlls AL 3udlas™
TTLE T ' £ pelete TILE D Blina, Aane [ Change  [lAudition
NAME ENGLISH, RAE J NAME | Lea
STREETADDRESS | 221 S DAVIS ST STREET ADDRESS 3845 0 Coctalpa 5 Lo
orv-sT-ze | BEVERLY HILLS, FL 34465 Cry-sT-2 Tseved, Hlli, FL SHGS
- TMLE S [ Detete TME "0 change ™ ] Addition
- NAME HADERER, SUE NAME ST e T
 STREET ADDRESS | 1900 W. TALL QAKS DR. STREET ADDRESS . e )
- CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-51-2P ) : t

,12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

H indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
. of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
i changed, or ¢n an attachment with an address, with all other like empowered.

usea L Hedere—
SIGNATURE: %M 9/;4/05! 352- 746 -1334

SIGNATURE AND TYPED-OR PRINTED NAME OF B1GNING OFFIGER OR DIRECTOR Data Daytime Phone #




