FILED
2008 NOT-FOR-PROFIT CORPORATION  Jap 22 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N93000002290 01.22.2008 90067 018 ***%70.00
. Entity Name
FRIENDS OF EAST LAKE COMMUNITY LIBRARY, INC.
Principal Place of Business Mailing Address
4125 £ LAKE ROAD 4125 E LAKE ROAD
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 LS
A R A0 0T A
Suite, Apt. #, efc. Suite, Apt. #, efc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3188181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Ei';gqgf:;"c’“"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACKSON, CAROQLE
4125 E LAKE RD Street Address (P.Q. Box Number is Mot Acceptable)
PALM HARBOR, FLL 34685
City FL Zip Code

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

SIGNATURE
Slgralure. typed or prinled name of registered agent ang litle if applicable. (NOTE: Regisierea Agent signature mguired when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME JACKSON, CARCLE NAME
STREET ADORESS | 5020 KERNWOOD CT STREET ADDRESS
CHY-ST-ZIP PALM HARBOR, FL 34685 CITY-ST-217
TIIE RSD [ velete HILE [ Change [ Addition
NAME LANE, MIRIAM NAME
STREET ADDRESS | 3431 TANGLEWOOD TR STREET ADDRESS
GITY-ST-7IP PALM HARBOR, FL 34685 CITY-ST-ZIP
TILE T [J Detete TLE \/ - ﬁChange [ Addition
NAME WALDFOGEL, JACALYN NAME
STREET ADDRESS | 5083 KERNWQOOD COURT STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-S7-21P
L VP P Delete e [ Change [ Addition
NAME OCHOA, MARTAELENA NAME
STREETADORESS | PO BOX 1493 STREET ADDRESS
CITY-ST-2IP TARPCN SPRINGS, FL 34688 CIrY-ST-2IP
TLE [ Delete LE TrEAS WY - 1 Change mdd“lim‘
NAME NAME B-¥ron COJP \w S. Fa
STREET ADDRESS smeeraress | 30 G ) Lo-Re Pine \wWoy (a
CITY-5T-27IP ciry-5T-21P Tovr1don § Pr\ nag, F1_. 34CES
TITLE [ Delete TLE ' J [Jchange [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fil‘mé] does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | 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

ol the corporation or the recefver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme CT/L/

SIGNATURE: @M/ﬁﬁjvﬁ y‘QﬁM. [7 08 7)7-94d.5

SIGNATURE AND TYPED OR PRINTED eAf OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

7’/0{




