FILED

Feb 24, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

02-24-2005 90027 003 ****61 25
DOCUMENT # N98000000130

1. Entity Name

FRIENDS OF THE FREEPORT LIBRARY, INC.

10ULL1438
Principal Place of Business Mailing Addrass .
T5STATEHWY 20 W PO BOX 398
FREEPORT, FL 32439 FREEPORT, FL 32439
T szl NI
Vb State by A0 West | 6 Sate Hwy 30 West
Suita, Apt. #, etc, Y Suite, Apl. #, elc. 02152005  Ghg.NP CR2ECST (30/03)
ity & Stale ity & State 4, FE1 Number Applied For
Igmeport , FL eport FL NOT APPLICABLE NGl Appicabie
%pg q 3(:, cfj:g A 334 3? cﬁg H s. Certificate of Status Desired a ?i'ggase‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ; -
ELLER, EDITH " Lisbeth  Jackson
129 MAIN STREET Street Address {P.0. Box Number is Not Acceptabile)
FREEPORT, FL 32435
434y Red BRarn Rd
Cil Zip C
Y Freeport  FL FL | $5%329

8. Tho above named gnlity submits this statemant tor the purpose of changing its registered office or registered égenl, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of/rggistered agant.
W/Mﬂ) aliglos

SIGNATURE

.. wummﬁ-mumﬁfm agent and tie f applicabla. {NOTE: Rogistered Agont $0nakurs required when renatating) T DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be ' Make check payabile to

Due by May 1, 2005 Trust Fund Contribution, 0 Added 1o Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ oelete THTLE (3 Change [ Addilion
NAME BUXTON, JESSET NAME
STREET ADDRESS | 160 ECKIE AVE STREET ADDRESS
CIFY-S1-2P FREEPORT, FL 32439 CITY-ST-2P
e VPD 0 perete TE [ change 7] Addition
HAME MORGAN, CHERYL . NAME
STREET ADDRESS | 127 SPRING ST STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY.ST-2P
e - TS 71 Dalete TILE (3 crange [ Addition
NAME - —T-UNGEMACH’, TAMMY - —_— - - NAME — - - o .
STAEEF ADDRESS | 177 CREEKSIDE DR. STREET ADDAESS
CITY-ST-2P FREEFORT, FL 32439 CIty-5T-29
TIME D 71 Delete THLE O Charge [ Addition
NAME HENCINSKI, MARY D.M.D. NAME
STREET ADDRESS | PO BOX 340/131 HWY 20 W. STREET ADDRESS
CITY-ST-2IP FREEPORT, FL. 32439 CITY-ST-2P
TILE O petete TME O change ) Addition
NAME MAME
STREET ADORESS ' STREET ADORESS
CIFY-S1-2P CITY-SI-ZP
e [ detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-51-21P

12. | hereby ceartify that the information supplied with this fili ng does not qualify for the exaemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: S%mmm“‘ Eir\\%lzﬁm 24(0"335 ?50"835“’)'74(0

HIGNATURE ANDHYPED GR PRRWED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phons ¢




