. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ¥
ANNUAL REPORT ._- _.- Secratary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N93000003580 (8)

1. Corporation Name

ERIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA, IN

0

Principal Place of Business Mailing Address
5264 S. RIVERVIEW CR. 5264 §. RIVERVIEW CR.
HOMOSASSA FI. 34448 HOMOSASSA FL 34448-3630
3. Date Incorporated or Qualified 3a. Dat ol{,ast Raport
06/05/ 1983 031111006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. N $8.75 addiional
[2—21 ;;l | 5. Coertificate of Status Desired O Fee Required
City & Stale City & State 6. Etsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 169.032,
24 E] ;ﬂ m { - Flofida Statutes : O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name :
PNCE: SJ. 82] Street Address (P.O. Box Number is Not Acceptable)
5284 S RIVERVIEW CGIR
HOMOSASSA FL 34448 03
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abive-mamed corporation submits this staterent for the purpoee of changing 1ts registerad
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnarure typen o printed name of reg stered agant and litle ¢ applicatle. {NOTE: Registerad Agent signalure required when rainetating} I DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE oP ﬂ DELETE 1A TITLE bF . Change L] Acdilion
HANE ADAMS, BARBARA 12NAME ADEM_f D KELLEA.

sireeraooress | 1309 W RIVERHAVEN DR 1asmeeTovpiss |2 CHIVNpins Cil .

CTy-S1- 21 HOMOSASSA FL ) uervstze  \Hompspassa, FL 3 d44b

e ov ﬁDELETE 217TIME F-Y'4 ’ [ Cnangs B Addition
NAME RUSSELL, CAROL 22NAME ot ied  manenE

sweeraooress | 11755 W FISHERMAN LN 2asTEEIDntss | 7 SweEETr M.llidm CT.

CITY-S1-2IP HOMOSASSA FL 2acv-st-2p | ibsme 9554 L B I

T DARS A DELETE e . | DES : T [ Thange [ Addilion
NAME KELLER, ADELAIDE 32NAME MARYAVN M N (EFE

saeeraooress | 3 CHIN KAPIN CIR 33STREET ADDRESS | /' Srdt Aine sST.

CITY-S1- 2 HOMOSASSA FL st | Mompecassa FL 2R Lyl

TITLE DT L] peceTe A1TILE L) Change ] Aduition
NAME NEUDECKER, RUTH 4 2NAME

streeraooness | 5222 S. RIVERVIEW CR. 4.3 5TAEET ADDRESS

CITY-ST-21P HOMOSASSA FL 44 CITY-ST-2P

TITLE DS T DeLETE S1TTLE {_] Change L] Addition
NAME D 1TTMARS, NORMA 6.2 KAME

staeer aoomess | 11580 W ROSA CT 5.3 STREET ADDRESS

oTY-S1- 2P HOMOSASSA FL 54 CITY-ST- 2P .

TOLE [] betETe 6.1 TITLE U Change [ Addition
NAME 5.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

LY -5T-2IF 5.4 CITY- 5T- 2P _

14. | do hereby cerlify thal the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)i}. Fiorida Slatutes. | furfhar certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal alfect as if rnade under oath; that
§ am an officar or directar of the corporation or the receiver or trustes empowered 1o exacuts this repon as required by Chapter 817, Florida Statutss; and that my nama
appears in Block 12 or Block A3 if changed, or on an attachment with an address.

SIGNATURE: . A .24 | Jtece don #ory O HIDE, / 454 . 355/

.Y ¢ Bl
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Paytime Phone & QOBRIES

o Feb 18 1997 8:00am

CR2EQ37 (9/96)



