2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

T

FILED

DOCUMENT # N93000003580

1. Entity Name .

FR(I:ENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA,
INC. ‘

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 024 ****g1.25

Principal Piace of Business

5530 S MASON CREEK RD
HOMOSASSA FL 34448

Mailing Address

HOMOSASSA FL 34448

5530 S MASON CREEK RD

2. Principal Place of Business 3. Mailing Address

Il |

[

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

I\I\

MOORE CR2ZEQ37 {11/03)
City & State City & State 4. FEI Number Applied For
' 59-3204939 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O g:;'gesqﬁfe‘i;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7 4 T v ,,l < Street Address (P.O. ghx Number is Not Acceptable)
- - i 3
HOMOSASSA FL-34448 fasvbn : =i
Vs (P4 Erve FFReef u
, City i Zip Cog
. oM OSASTA FL Zd7496

8..The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

7 the obligationsm; M
SIGNATURE }( % €

Signature. typad or printed pme of registered agant and t::l%ﬁcah\e.

(NOTE: Registared Agant signature required when ranstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. " OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE [:\EELAIDE CELLER O Delee T Cchange [ Addition

NAME NAME

smeer aopress 12 CHINKPIN CIR STREET ADDRESS

crv-st.zp [HOMOSASSAFL o 4 CITY-ST-ZIP

e hDA\CI)NICA MAHONEY kS ﬂz/Deiele TME [ Change  [3 Addition
NAME HAME

STREET ADDRESS |/ SWEET WILLIAM CT STREET ADDRESS

gmv-sr-ap  |HOMOSASSA FL CITY-57-2IP
TTE aisRYAN NI O] Delete TIME O Chenge [ Addition
NAME . Y ANN MCNII NAME o . L
sEraDREss [184PINEST T T T T YT T T Y mmaomss | A I

CITY-ST-ZIP HOMOSASSA FL CITY-ST-2IP

e EELLER ROY U Delete Tme [ Change [ Addilicn

NAME ’ NAME

staceT aoomess |2 CHINKAPIN CIRCLE STREET ADDRESS

cmv-sr-ap  |HOMOSASSA FL 34446 CITY-ST- 7P

[#)5] .
TiLE [1 celete TITLE O Change ] Addition
BYRNES, CHERIE

NAVE HAME

staeer aoppess |20 EUGENIA COURT STREET ADDRESS

CITY-ST-2FF HOMOSASSA FL 24446 CITY-5T-ZP

FIMLE ;AHONEY JOHN J - Wete LE [J Change [ Addition

HAME " o NAME

streer anphess | SWEET WILLIAM COUNT STREET ADIRESS

CITY-5T-2P HOMOSASSA FL 34446 CITy-ST-21P

12. | hereby certify that the information su;
indicated on this repart or supplem

changed, gr on an attachment

SIGNATURE: "

Ith an address, with all gther like empowered.

lied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat the information
tal report 1s true 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 lhe receiver 4t trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11.if
d .

delande MmN el Keal v,

3| 3y -3g. O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f
; @169;& ca v

Date | Daytime Phong #




