2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 08:00 AN

DOCUMENT # N33176

1. Entity Name
FRIENDS OF LAKES REGIONAL LIBRARY, INC.

Secretary of State

Principat Placa of Business

LAKES REGIONAL LiBRARY
15290 BASS RD
SOUTH FORY MYERS, FL 33918

Mailing Address

P.0, BOX 08242
FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

AERIEA N EER AU R AR

02012008 No Chy-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0145488 Mot Appficable
i - $8.75 Additional
5. Certificate of Status Desired B Foe Roquirad

6. Name and Address of Current Rogistared Agent

AHLFELD, DOLORES
12811 KELLY SANDS WAY
FORT MYERS, FL. 33908

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typad or primad name of registered agent and tite  appicable. (NOTE: Registorad Agent sipnatuse required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME AHLFELD, DOLORES

STREET ADDRESS | 12811 KELLY SANDS WAY
CImy-sT-2P FORT MYERS, FL 33908

TNLE SD

NAME FLORENCE, MORRIS

STREET ADDRESS | 165409 COCO HAMMOCK WAY
CITY-5T-27 FORT MYERS, FL 33908

TME TD

NAME AHLFELD, LEONARD
STREETADDRESS | 12811 KELLY SANDS WAY
CAy-51-2p FORT MYERS, FL, 33908

TLE VD

NAME SIMONS, HELEN

STREET ADDRESS | 3520 HERITGE LN
Ciry-s1-2P FORT MYERS, FL 33908

TMLE

NAME

SFREET ADDRESS
CIy-st1-2IP

TILE

NAME

STREEY ADDRESS
CITy - 8T-271P

LO000021 9952

32/18/12-80003-015 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contalined In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustes empowered 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 address, with all other like empowered,

239 -

SIGNATURE: Coe /ﬂ QW

Dotovess £ AHEELD 2-4-08 457-0332

“ SIGNATURE AND TYPED OR PHINTED NA(}ﬁF SIGNING OFFICER OR DIRECTOR

Durytima Prone #




