2007 NOT-FOR-PROFIT CORPORATION

ANNYUAL REPORT (AR)

FILED
Jun 21, 2007 8:00 am

DOCUMENT # N95000002966

1. Eniity Name

SEBRING FRIENDS OF THE LiBRARY, INC.

Secretary of State

06-21-2007 90021 048 ****61.25

Principal Place of Busingss

117 EAST CENTER STREET
SEBRING FL 33870

Mailing Address

117 EAST CENTER STREET
SEBRING FL 33870

AR

2. Prncipal Place of Business - No P () Box #

3. Mailing Adaress

Suite, Apl #. elc

Sune, Apt # elc

2nd MOORE CR2E037 {4/07)
Cuy & State City & Sate 4, FE!Number Applied For
NO-T APPLICABLE Not Applicable
Zin Country Zip Counlry $8.75 Additional

5. Certficate of Staius Deswed (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRETT, ALLYN D
3003 CAKHILL DRIVE
AVON PARK FL 33825

Mame

S Qarn R

Sireet Address (P O Box Number s Not Acceptable)

Ciy

Zip Code

FL

8. The avove named entity submils this sigtement lor the purpose of changmng 18 registersd office o registerad agent. or poth, i he State of Flonda | am familiar with, and accepl

ihe obiigabons of regisiered agent

SIGNATURE

EBned(D)

Slgaiane typed ohpnien faim Gl zogsetat KR and bl § apaicauhe

(NQTE Regtersd Aont Sigtaduie ' SOumed sl o nstatng)

Yot

DAE

FILE NOW: FEE 1S $61.25
Due By September 5, 2007

9. Election Campaign Financing
Trust Fund Cortribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO 3FFICERS AND DIRECTORS IN 10
THLE D [ pelete L f . [ Change  Emmiition
HAME HOLLY, ANN HAME A"“L‘i? £onThe
RLLY LN
STREET ApoRess |1117 DINNER LAKE DR sTAEET anoress | 3@ @ 57 9 ‘ —_’
Gitv-si-ze ~ [SEBRING FL 33870 orv-stze |G Ponr. HP 33% 34
HiLE P 7 pelete i O change  {J Adestion
HAME COHEN, DOTTEE NAME
steget appReEss (510 MARAVILLA AVE SIREET ADURESS
any-si-iip |SEBRING FL 33875 CITY-5T-2IF
it D 1 Datote e [ Change  {J Addition
NAME LYMAN, NAN HAML
STREET ADDRESS (2317 DAVIS CT STRIE ADDRESS
CiTY-51-2ip SEBRING FL 33870 CITY-S$1-21P
LE D Ehelee TLE 7] Change  [] Addition
HAME JOHNSON, MARGARET NAME
STREFT ADDRESS [2960 MELON LN STRFTT ADDRESS
CTY - S1-7IP SEBRING FL 33870 CITY-§T-21P
N TD O velae L [ Change [ Addiuion
HAME BARRETT, ALLYN D NAME
stateT appress (3003 OQAKHILL DRIVE SIREET ADDRESS
cny-sr-zie JAVON PARK FL 33825 CITY §1-2iP
IMLE S [ Delete WL [ Change [ Acdinign
NAME ROBERTS, JUANITA A
sTAEET ADDRESS [P O BOX 212 STRIE] ADDRESS
omy-si-ze [LORIDA FL 33857 CITY-SI-2iP

12. 1 hereby cerlity that the informanon supplied with this filing does not qualify far the exemptions conrained in Chapler 119, Flarida Stawtes. | iurther cerdify thal Ihe nformation
indicated on 1his report or suopleamental report 1s true and accurate and that my signature shall have the same lagal etfect as f made undsr oath; that | am an officer or aractor
of the corporation o the receiver or lruslee empawered (o execule this report as required by Chapier 617, Florica Stawutes, and that my name appears 10 Biock 10 or Block 111
changed, or on an atlachment with an acddress. with all other ke empowered.

SIGNATURE:

Y9k o




