2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N95000003220 e Mar 02, 2007 08:00 A
FRIENDS. Secretary of State

FRIENDS OF THE COOPER MEMCRIAL LIBRARY, INC.

Principal Place of Busincss Mailing Address
821 WMINNEQLA AVE 821 W MINNEOLA AVE
CLERMONT, FL 34711 CLERMONT, FL 34711

AR IO

02122007 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
59-3329291 Not Applicable

5. Centificate of Status Desired (] $8.75 adational

Fee Required

HAYNES, HELEN
815 MEADOW PK DR
MINNEOLA, FI. 34715

A
L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, am familiar with, and accep

the obligations of registered agent.
SIGNATURE ,/da&d /{A‘fﬁ’“—l—/ 24’ f (/;é’/co Ao ypas ) Zloe Soy
- DATE

Signature, typed or proted ponme of regtored agent and btie ¥ appbeable, {NOTE: Reg wiorad Agerh signature requrred when rensteng}
: A'FI_Ilng Feo ia “1_25"_‘ . .|, 9 Election Can_l‘;'s_aign Financing $5.00 MayBe. |. 4.0, . . \
© - Due by May 1, 2007 -: S| - Trust Fund Contribution: - .- O3 . . Added 10 Feea - o A R : v
S S A S R NS 1 011 T BT b
10. . ) CFFICERS AND DIRECTORS I A1 DT ;

THIEET
me . . |P &t :
NAME HAYNES, HELEN

STREETADDRESS | 815 MEADOW PARK

CIY-ST-ZP - | MINNEOLA, FL 34715

THE sD

NAME NEESE, JOYCE

STREET ADDRESS | 10516 LAKE HILL DR
Ciy-st-ap CLERMONT, FL 34711

TIME ™D

NAME GROSS, LUCILLE D
STREETADDRESS | 15013 GREEN VALEY BLVD
cy-53-2p CLERMONT, FL 34711

mE \Y

NAME DODGE, LARRY

STRECTADDRESS | 1401 W HIGHWAY 50 #54
cry-sT-2p CLERMONT, FL 34711

ME

NAME

STREET ADDRESS
CITY-ST-ZP

RILE D N

NAME Vot

STREET ADDRESS

-CITY-5T-ZP AR A ATV : j

"42. | heroby certdy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on.this report or supplermental report is rue and accurate and that my, signature shall have the same legal effect as If made under cath; that | am an officer or ditector

of the corporation of the receiver or trustee empowered to execute this report as required by Chiapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an‘an attachment with an address, with all other like empowered. * - . .

SIGNATURE:




