FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1996
DOCUMENT # N93000003580 (8)

1. Gorporation Name

EHIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1A

Principal Place of Business Mailing Address
5264 . RIVERVIEW CR. 5264 S. RIVERVIEW CR.
HOMOSASSA FL 34443 HOMOSASSA FL 34448
3. Date Incorporated or Qualified Ja. Date of Last Ftegon
105/1093
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 E‘ 53-3204939 Not Applicable
Suite, Apt. ¥, ete, Suite, Apt. #, etc. s
HAE- AR & He AR B 5. Certificate of Status Desired O $8.75 Adcfltronal
22 ;I Fee Requirad
Gty & State City & Stale 6. Election Campaign Financing a $5.00 May Be
23 EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 E‘ ;9—] ;J-I Flarida Statutes 1 ves No
9. Name and Address of Current Reglstered Agent 10. Name &end Address of New Reglistered Agent
81| Name
PR|CE| SJ4. 82| Stect Adkdress {P.O. Box Number is Not Acceptable)
5264 S RIVERVIEW CIR
HOMOSASSA FL 34448 83
84| City FL 85 | Zip Gode

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-narmed corparation subrmits this statement for the purpose of changing its registered ofiice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registerad agent. | am

CR2E037 (12/95)

famitiar with, and agcept the obligations ¢f, Sectiosp617.0503, Florida Statutes.

SIGNATURE 3 =27 -~ I PO ___J (i Er o ,J/ 5/ 96
Signatre, typsd or prntad name FAstered agent and tte f appleatis [NOTE: Reg stered Agent signature reguired whir rerstaling) [ur)

12. 'OFFICERS AND DIRECTORS 13, ADDITIGNSTCHANGFS T0 OF FIGEHS AND DIRECTONS 1N 17
TIILE DP ﬂDELETE Lnite 2 F? [Fohange [ Addition
NaME MILGROOM, FRANCES 12 NAME ADAM s BALAEAL 7
staeer anoaess | 9401 W KINGSTON DR s aess | S 3 O F el SOVER MGV Ey OF.
CITY-5T- 2P HOMOSASSA FL 14C00TY-51- 2 Hommos s <G i 3 e it P
TILE DV BveLeTe HNEL V| P SSELL C.F Re s | It LT Addiion
NAME ADAMS, BARBARA 22 NAME 2T s w '/’f’fﬂflfﬂfﬂw’ LN
sreeeTaooress | 13309 W RIVERHAVEN DR 23 STREET ADIRESS ' '
arv-size | HOMOSASSA FL sacivsioe | SOI6 S/ S55F FL 3 ksl
TITLE DRS L) DELETE 31TILE _ - ﬂ[:hange [ Addition
MAME KELLER, ADELAIDE 32 NANE
sineer aooress | 3 CHIN KAPIN CIR 33 SIREET ABDRESS
CITY-ST-2I HOMOSASSA FL 34 CITY.87-7Ip
TILE DT CIDELETE STTILE O change [ Addition
NAME NEUDECKER, RUTH 4 2 NAME
smeer anoress | 5222 8. RIVERVIEW CR. 43 STREFT ADDRESS
CITY -ST- 2P ggMOSASSA FL LAOITY-5T. 7P
TITLE DELETE SINLE DG | Prip Change  [] Addition
NAME GARDINER » 52 NAME . 5?:?;”?3’ ;\F;/aiﬂ?ﬂ 7 X
sreer aooress | 4 PINEWOOD GREEN 53 STREET ADORESS ‘ o34 .
oY -ST-2Ip HOMOSASSA FL 545ITY-51- 2P //‘9 210 SH S SKE poL T st 5
TITLE [CIDeLETE 61TILE 7 [(Jchange [ Addition
NAME § 2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CIlY-S1-2ip 4CIY-51-2p

14. | do hereby certify that the information supptied witn this filng is voluntarity furnished and does not qualify for the exernption stated in Section 119.0713)0k), Florida Statutes. { further
cartity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachrment with an address.

SIGNATURE: _/ff@ém_/jpém%f_ FARBARH HPE»mS. ,Dg%/fé (92%)628. 5747

SIGNATURE AND TYPED O PRINTED NAME OF SIG A DIRECTOR Dafume Prane ¥




