FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT r

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Siate
DIVISICN OF CORPCRATIONS

Secretary of State

03-10-1999 90021 011 ****61.25

DOCUMENT # N93000003580

1. Corporation Name

EHIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA, IN

Principal Place of Business

5264 S. RIVERVIEW CR.
HOMOSASSA FL 34448

Mailing Address

5264 S. RIVERVIEW CR.
HOMOSASSA FL 34448

A GE R IR

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifad

21] 26| (8/05/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEF Number Appliod For
22] 27] 58-3204939 Not Applicable
City & Stat City & Stat it
—\ ity & State —‘ Y ° 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 2] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PRICE, S.J.
5264 S RIVERVIEW CiR
HOMOSASSA FL 34448

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractor:
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

ereby accept the appointment as ragistered

CR2E037 (11/98)

SIGNATURE 2
Signature. typed or printed name of registered agent ang title if appitcable. (NOTE. Registered AgemtSignature required whe
12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE Dp (] DELETE 11 TME [Ochange ] Addition
NAME ADELAIDE KELLER 1.2 RAME
sTReeT ADDRESS| 2 CHINKPIN CIR 1.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 14 CIY-5T-2P
TME DV [ DELETE 21 TME [Change [ ] Addition
NAME MONICA MAHONEY 22NAME
streeT sooRess| 7 SWEET WILLIAM CT 2.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL R 2.4CITY-ST-2ZP - - E Sel
TME DRS A [ DELETE 31TME [JChange -] Addition
NAME MARYANN MCNIFFE 32 NAME
sTReeTADDRESS| 184 PINE ST 33 STREET ADDRESS
CITY-ST-2ZP HOMOSASSA FL 34.CITY-ST-21P
TITLE DT [ DELETE 4.4 TITLE [JChange  []Addition
NAME KELLER, ROY 4 2NAME
street aporess| 2 CHINKAPIN CIRCLE 43 STREET ADDRESS
crv-st-20 | HOMOSASSA FL 34446 W’ 44 CTY-ST-ZP .
TME DS DELETE 51TME b Cheri e nes thange [ Addilion
e SHIPPAM, ELISABETH ' s2nave h Byn b
smeersoosess| 10 BYRSONIMA CIRCLE sasmEToREs| S0 ZuqEnra » Mo
orv-stze | HOMOSASSA FL 34446 servstze | o mpoasse, L. H4446
TME [ DELETE 81 TITLE ' [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1ged, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if chg

SIGNATURE:
[2

Mar 10, 1999 8:00 am |

352-3€2.-a8219

Date Daytima Phona ¥



