2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

2~ -

DOCUMENT # N93000003580

1. Entily Name

FRIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA,

iINC.

Principal Place of Businoss

5530 S MASON CREEK RD

HOMOSASSA FL 34448

Mailing Address

5530 S MASON CREEK RD
HOMOSASSA FL 34448

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90054 007 ****61.25

0 MR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. 4, ole. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Apphed For
59-3204939 Nol Applicable
ap Country Zip Country 5. Certificale of Staws Desired $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNIFFE, HARRY

184 PINE ST.

HOMOSASSA FL 34446

Strect Address (P.C. Box Numbar is Nol Acceplable)

City

Zip Code

8. The above namod entity subenits this statement for the purpose of chang
the obligations of registeyagfagont.

s AT

SIGNATURE

islered office of regisiered agent, or both, in the Slaie of Florida. | am familiar with, and accept

T 7
Signaysfa wc{o o prnted name ol reg-s:?‘/aganl and titte d acphcanle // (NOTE Reqisteran Agent sigualure rerued whan rgins|

2./5/67
7

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department cof State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE DP : 1 Delete e [J Change (] Addition
NAME ADELAIDE KELLER NAME

SIREET ADDRESS | 2 CHINKPIN CIR STRELT ADDRESS

CITY-S1-2IP HOMOSASSA FL CITY SI-71F

L DRS [ pelete T [(Jchange  [J Addition
NAME MARY ANN MCNIFFE NaMt

SIREET ADDRISS | 184 PINE ST STREET ADDRESS

CHY-ST- 7P HOMOSASSA FL CIY-$1- 711

N1 DT m’neme TITLE [JChange [ Addition
NAE | KELLER, ROY e NAMI ) : -

SIREET ADDRESS | 2 CHINKAPIN CIRCLE Aac SIRETTADDRISS

CI-S1-4P | HOMOSASSA FL 34446 cirv-s1-2ip

TIME DS 3 Delele THIE [Jchange [ Addition
NAME BYRNES, CHERIE NAME

STREET ADDRESS 20 EUGENIA COURT STRECT AODRESS

CIV-SAP | HOMOSASSA FL 24446 Giry-st-2F

itk O celete TILE ] Ghange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TMLE [T Detete TITLE [ Change  [] Addition
NAME RAME

SIREET ADORESS STREET ADDRESS

CIrY-sT-21P CHY-SI- 21

12. | hereby certify Lhal the information supplied with this filing does not qualily Jor the exemplions contained in Soclion 119, Florida Slalules. | further certify that the information
indicaled on this report or supplemental reporl 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 corporalion or the receiver or lruslee empowerad 1o exacute this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE L O et G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4. Dae

,,:)///L /f61 B $2-3g)-029

Daynme Phane ¥




