2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT

DOCUMEI\F} # N94000002382 Secretary of State

1. Entity Nama
FRIENDS OF THE BARTOW PUBLIC LIBRARY, INC,

-, . Feb 18,2005 08:00 AM

Princ};;al Place.of Bus_lr:e_s:i l Ma]linﬁ Address: = “
2150 3 BROAKWAY AVE . 2150 5 BROADWAY AVE
BARTOW, FL 33830 US - BARTOW,FL 33830 US | .
01112005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number — Appjjed Far
59-3270520 Mot Applicable
s sh . cgepnioT .| ® CotfeeoSeustsied O $8.75 ddiional

= Dl o e
6. Name and Address of Gurrent Registered Agent -

DUNLAP, GEORGE T I - 7 DO NOT WR'TE

245 S0UTH CENTRAL AVE

BARTOW. FL 33830 IN THIS SPACE

- —— h———
J&=—_""

e - L -

8. The abave named entily submits this staternent for the purpose of changing its reglstered office o'r réqlslered agedt. or bath, in the Blate of Fiorida, | am famifiar with, and accept
the ghligations of registered agent. R - -

SIGNATURE PR - SR S

Slgnnmm.:\_fpaqqglad nupeofrsglsn_ercdagemand iﬂelfa,ppllcﬂ)ll. :m;)mﬂeg&smdﬁqem_sbnmmm»;dmenre?n-flaﬂng) « DATE
Filing Fee is $61.25 8, Elaction Campaign Finanging $5.00 vay Be
Due by May 1, 2005 Trust Fund Contribution. O AddedioFees
10, s .. OFFICERS AND DIRECTORS | P i
™ s}
NAME EGLI MOLLY I
STREEYADDRESS | 1050 BEAR CRECK DR e v
CTY-S-2¢ | BARTOW, FL - A S 7 !{i’h’“{ﬂ;ﬁ&_'géfﬂ v
e D B ' 02/ T3 ~e0056-00 51,28
NAME HECKERT, NANCY -
STREEY ADDRESS | 2055 S5 FLORAL AVE #7150 —
CY-ST-2P | BARTOW, FL 33830 . B T
TWLE D .
NAME MARCHMAN, EDA B
STREET ADDRESS | 1625 WALLACE AVE ‘M
S-SR ) BARTOW, FL 33830 . . . o C-n N DO NOT RITE
TME S
me Sewesaoy IN THIS SPACE )
STREET ADDRESS | 755 E LEMON ST o L -
CY-5T-ZP  (BARTOW,FL__ ___ .. . - . -
TITLE T - - -
NAE HALLQCK, DAVID
STREET ADCRESS | 1355 S ORANGE AVE - I
(mi-st-2P | BARTOW, FL 33830 e e
TILE v
NAME FRISBIE, ANN R - -
STREET ADDRESS | 1710 S ORANGE AVE .
522 | BARTOW, FL 33830 ., . . - .. PN kst il

e - [ - . .

12. | hereby ceify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)0)‘ Fiarlda Statutes. { further certify that the information
indicatéd on this report or supplepental report is true and accusate and that my signature shall have the same legal efféct as if made under oath; that [ am an officar ar direstor
of the cerporation or the recaivepor truslee empowered to exepdie this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Black 11 #
changed, or o an attachment addrass, yith ail othal

-~

rAke emp /e‘d.
N PEI-53-2642]
SIGNATURE: A.JZ/ il D e ok Tregs, |- Hoar

SHGNATURE AND TYPED ORPW“AME oF SIGNN_:G OFFICER Omﬂ_ﬁgl'ﬂﬂ Daytime Phona #

- =




