a® %

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002809

1. Entity Name
FRIENDS OF THE LADY LAKE LIBRARY, INC.

Principal Place of Business

225 GUAVA ST,
LADY LAKE, FL 32159

Mailing Address

225 GUAVA ST.
LADY LAKE, FL 32159

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 AM
Secretary of State

R

01232007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-3452137 Not Applicable
& ; $8.75 Additional
§. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

WILLIS, DOROTHY A
40101 ORANGE CIRCLE
LADY LAKE, FL 32159

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE ADJ){%C/ Mb% :DC)fCBH/lu Lk '7'/;'2'/07
" Slgnature 1ypad of primefrwm of registared agent and e ! applicate. {NOTE: Roglsl od AQen| sQneund rquirad when rsmsianng) 7 DA‘I'E
O Fiilns Foo Is $61.25 9. Election Campsign Finarcing SS.OO May Be
Due by May 1, 2007 Trust Fund Contribution. - . [ Added to Fees
10. QOFFICERS AND DIRECTORS
TME D
NAME WILLIS, DOROTHY LR0000ESS 1o
stheer A00RESS | 40101 ORNAGE CIRCLE U3/ 12 0P ~-80023-014 70, 00
CIry-87-2IP LADY LAKE, FL 32159
TITLE PD
NAME MCINTYRE, MARY
STREETADDRESS | 436 GLEN ARBOR L ANE
GIvy-s1-7IP LEESBURG, FL. 34748
TITLE vD
NAME HITCHCOCK, DINA
STREET ADDRESS | {
ot | THE VILLAGES, FL 02162 DO NOT WRITE
TITLE SD
NAME WALLON, PHYLLIS I N T H ls S PAC E
STREET ADDRESS | 897 RADCLIFE BEREA PL.
CITY-ST-2I7 LADY LAKE, FL 32159
TITLE TD
NAME DENAULT, AUDREY
STREET ALDAESS | 1318 BALBOA CT.
CITY-ST-ZP LADY LAKE, FL 32159
TITLE . -
NAME
STREET ADDRESS R
CIY-5T-2P l

12. [ hereby cerlify that the infarmation supplied with this filin

changed, or on an

SIGNATURE:

achment with an ad%jrth all other iike empawered.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or, frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ~2¢ o7

BIGNATURE

D TYPED OR PRINTED NAME O”BING OFFICER OR DIRECTOR

Date Daytime Pnone #




