2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

FILED
Apr 10, 2008 8:00 am

DOCUMENT # N93000000702

1. Entity Name

ecretary of State

04-10-2008 90029 002 ****61 .25

THE FRIENDS OF THE CLAY COUNTY HEADQUARTERS
LIBRARY, GREEN COVE SPRINGS, FL, INC. :

Principal Place of Business Malling Addtass

403 FERRIS ST 403 FERRIS ST.
GREEN CCVE SPRINGS, FL. 32043 GREEN COVE SPRINGS, FL 32043

e

03262008 No Chg-NP CR2ZE037 (4/06)

DO NOT WRITE IN THIS SPACE T Ropioa For

59-3160535 ot Aopiicabie
5. Certificate of Status Desied ~ [J gg;fq;rd:dw-al

6._Name and Adsdress of Current Registered Agent — — — [

JONES, CHARENE
403 FERRIS ST
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8..The abova named entity submits this statement lor the purpose of changing ils registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and acoept
lhe obhgalnons of registered agenl

SJ_GNAT_UHE_. L TS HARENE JON’E S

mf:q@q'w“dwmlim (NGTE: Radistonsd AQent st recuired whan reinstating) DATE
" Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May o ,
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees MA/“'-’CH Z 7, loey
0 - - - i - QFFICERS AND DIRECTORS
IME PTD
NAME CHARENE JONES

STREET ADDRESS | 403 FERRIS STREET
Ciry-s1-2Z¢ GREENCOVE SPRINGS, FL 32043

TALE STD

NAME CARYL MARSHALL,

STREET ADDRESS | 403 FERRIS STREET

CITY-S1-2P GREENCOVE SPRINGS, FL 32043

TILE D
NAME BEVERLY L. JONES
STREET ADDRESS | 403 FERRIS STREET

CirY-ST-IP GREEN COVE SPRINGS, FL 32043 Do NOT WRlTE

- . INTHIS SPACE

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P .

NAME LI AT P
STREET ADDRESS | *+77¢°- 7% L%
CITY-ST-2P

12. | hefeby cerlify that the information supplied with this hallr:g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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

SIGNATURE: éﬂL/f.M/ Tharatees C#?AL/L MarsHac 3/27/05 294 -874

AND TYPED OR PRONTED NAME OF Daytme Phone ¥




