2005 NOT-FOR-PROFIT CORPQRATION

ANNUAL REPORT (AR " . FILED

DOCUMENT # N83000003580 Mar 07, 2005 08:00 AM
1- Ently Name R Secretary of State
FRIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA,
INC.
Principal Place of Business :_f_, o M— ﬁaﬂgv.&&éresé i .
5530 S MASON CREEK RD 5530 S MASON CREEK RD
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apt. #, efc Suite, Apt #, etc. 1st MOORE CR2E037 (10/04)
City & State T City & State ) 4, FEl Numbar Applied For
58-3204939 Not Applicable
Zp Country . o Country 5, Ceriificate of Status Desirad O ?8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agant
o S o Mame T -
MCNIFFE, HARRY 3
treet Address (PO, Box Number is Not Acceptable)
184 PINE ST.
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing ils registered offica or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regimo/ W/El
4 _ — _
SIGNATURE / . % 2 . ] = -2 O
Signature, typed o printed neme grfegislarad agent 8nd tila )} appl{)éﬂ {NOTE Regstarsd Agent sgnatura required when rainsiabng) DATE
P 5 P17 § i
FILE NOW: FEE IS $61.25  ~ | 8, Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ST Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIFECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP 3 Celete BILE o [ change  [] Addition
WaNE ADELAIDE KELLER Kawe - ~ UnannlizS4997
STREET ADDRESS |2 CHINKPIN CIR CTREET ADCRESS 307 /0580036018 61,25
Ty &T- 2P HOMOSASSA FL CIY-SE fF
TILE DRS ' S © D3 Delete THLE [ change [ Acdition
NARE MARYANN MCNIFFE NAME
STREET ADORESS 184 PINE ST T ' © SIRIETADORESS
Cire-S1-21P HOMQSASSA FLL N i CIiY-§1-2P
TILE DT - O o IE [ change [ Addition
NAME KELLER, ROY o NAME
STREET ADBRESS |2 CHINKAPIN CIRCLE STRLETADNRESS
CiTY-51.2P HOMOSASSA FL 34448 QITY-ST- v
1nE DS o © Cloeee ’ it [ change  [J Addition
NAME BYRNES, GHERIE WM
atreet aporess |20 EUGENIA COURT T | smeeranness
CiTY-ST- 2P HOMOSASSA FL 24446 “doaivstae
T o " [.Detele Tl I change ] Addilion
NAME NAE
SIREET ADDRESS SIREET ALDRESS
Y50 2P EITY-S1- 0P
e - Cloecte N nue [ Change [ Addition
HAME NAME
STREET ADDRESS SIRFET ADDRFSS
Ciry-51-4F Ciy-51- 7P
12, | heraby certillz that the information supplied with this fiing does nat qualify for the exerﬁptioﬁ stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowerad to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered ) .
_ ot _ Adetiond e & 1. Ke.LL-e_Q.
SIGNATURE: ey . Leudo o8 - 3% 2 O3
SIGNATURE AND TYPED @R PRINTED OF SIGNINGDFFICER ORDIRECTOR . J ., Vo . it Dalime Prons #




