2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # N98000000338 ecretary of State
1. Entity Name 04-26-2007 90191 050 ****5]1 .25
FRIENDS OF HILLIARD PUBLIC LIBRARY, INC.
Principal Place of Business Mailing Address
15821 COUNTY ROAD 108 15821 COUNTY ROAD 108 .
HILLIARD, L 32046 - HILLIARD, FL 32046 o
e — VAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EQG7 {12/08)
City & State City & State 4. FEI Number Appliad For
59-3488568 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?;'g?mﬁf:dmc’m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na .
WINE, SHIRLEY W, Goadwin
15821 COUNTY RCAD 108 Street ATéesst B Number gfcceplable)
HILLIARD, FL 32046 aple
City ) 4. . Code
Nillizect FL | %374,

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 accept

the obligations of regusmﬁ agent. M /
SICENATUHE y /2 d 7

z Slgnamre printed name of registerad agent aﬂd title If applicable. {NOTE: Registered Agent signatura roguirad when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Convribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delete TILE O change  [J Addition
HAME GOOWIN, J. W. NAME
STREET ADDRESS | 371058 POOLE ROAD STREET ADDRESS
CITY-ST-2IP HILLIARD, FL. 32046 CIvY-st-2p
TITLE D [ Delete TLE D . P Thange [ Addition
NAME JENSEN, NANCY NAME AlLisen UNODEL W OO0 D
STREET ADDRESS | 37052 W. FIRST ST/ PO BOX 457 SIREETADDRESS | 3 70 B SOvTHEAN GLEN WAY
orv-st-2P | HILLIARD, FL- 32046 ON-SIZP | 4 L L ARd, FL  3B2o4b
TITE D B O Delete TITLE ’ [JChange [ Addition
NAME BATTEN, EARL NAME
STREET ADDRESS | 27533 NEW FRONT STREET, PO BOX 519 STREET ADDRESS
CrY-s1-2P HILLIARD, FL 32046 CITY-8T-2IP
TINLE D [ Delers TITLE D BFEhange [ Addition
NAME WINE, SHIRLEY NAME SHELLEY ALK A ’
STREET ADDRESS | P.O. BOX 368 SREETADORESS | /7 B & THOompKInS Laarbivg
ory-s1-2F | HILLIARD, FL 32046 cIry-st-2p Hielinrd, Fo 320#L
TITLE 0 pelete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TLE [T Delete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supgtemental report is true gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiber pr trustee empowergd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghnt with gin address, withAll other like empowered.
SIGNATURE: 4. 12.00 qov-Sal- $2(2
Data Daytima Phane #




