FILED
-2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N980000001 30 7 01-30-2004 90067 007 ****61.25

1. Entity Name

FRIENDS OF THE FREEPORT LIBRARY, INC.

'

frincipal Place of Business - - =%t . Mailing Address

T5STATEHWY 20W - * © POBOX398 e ,
FREEPORT, FL 32439 . - - FREEPORT, FL 32439 ) 4 4 0 U 6 0 9 2
e e LT e
T Skl fhun 20 W | Tl State Yoy 20 W .
Suita, Apt. #, atc. J Suite, Apt. #, stc. 011 72004 Chg-NP CR2E037 (10/03)
jty & Statg, City & State 4. FEi Number Applied For
ree QDH: F’ Ff%a)ft y F‘ . NOT APPLICABLE Nat Applicable
" T - 1 7 .
%paq 5q (ij"gyp. 33& 3 Countrh 5. Caertificate of Status Desired O g(?e'gg: L'j‘i?:c"""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ELLER, EDITH Name | asheth Jackson ' -
129 MAIN STREET ’ Street Address (P.O. Box Number is Not Acceptabie)

FREEPORT, FLL 32439

4214 Bed Parn Rd

v Creeport €l FL | %% 29

8. The above named entity submits this statement for the purposa of changing its regisiered office or register'ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations egm .
SIGNATURE J,d»/ / J I ! 20]0 ¢

tgnalure, typed or printed name m(egn lered agenl and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
v s
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
" ., 'Due by May 1, 2004 Trust Fund Contribution, Added to Feas "Florida Department of State
10, . _ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD : B Detete e BChange [ Addition
NAVE METZGAR, TOM NAME e T. Buxton
STREETADORESS | 160 ECKIEAVE  © . STREET ADDRESS
CITY-S7-ZIP FREEPQORT, FL 32439 CiTY-ST-2IP
TILE 5 " & Delete TIE i [ change  [J Addition
NAME BOUDREAUX, TRUDY NAME
STREET ADDRESS | 202 WATERVIEW COVE S$TREET ADDRESS
CITY-ST-21P 'FREEPORT, FL. 32438 CITY-57-21P
TITLE VPD [ Detete TITLE [[J Change [ Addition
NAME - MORGAN, CHERYL NAME
STREETADDRESS | 127 SPRING ST- STREET ADDRESS
CIry-$1-2P FREEPORT, FL 32439 . ) _cny-si-zip . ) .
" TME T O Detate TILE T/ “HThange [ Addition
HAME UNGEMACH, TAMMY NAME Tavwnm nae; ad\
STREET ADDRESS | 177 CREEKSIDE DRIVE STREETADDRESS { 4 7 C e,csﬁﬁév\'or'
cmv-51-2F | FREEPORT, FL 32439 CITY-ST- 7P Eveenyt EL 234 ‘E)C\ :
TITLE >} O Deletz TIE ' [ change [ Adcition
NAME HENCINSKI, MARY D.M.D. ) . MAME
STREET ADDRESS | PO BOX 340/131 HWY 20 W. STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-ZP o
TIEE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurala and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach;ent with an address, with &} other like empowered

SIGNATURE: My e NP [-20-04  $50-835-a0

SIGNATURE ANQIYFED OR FRINIEC NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




