2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

'BOEUMENT # N98000002690
| EDEUR Secretary of State
_30)- ok 3 o
FRIENDS OF LIBERTY COUNTY PUBLIC LIBRARY, 01-30-2004 90059 032 =*7761.23
INC. _
_Principal Place of Business ’ Mailing Address
537 SOQUTH HIGHWAY 12 . R-BON-341- B
BRISTOL FL 32321 BRISTOL FL 32321-8&8
14043 NW (R 12
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
ristol, FL 59-2975015 Not Aoplicable
ap Country Zp Country 5. Cerlificate of Status Desired [ $8'75 ﬁfddiiional
krcvil . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — e i e e e e e Name - e e - e —
BROWN, JOE

RT.1 BOX 67D (BLUE CREEK ROAD) Street Address (P.0. Box Number is Not Acceptable}

HOSFORD FL 32334

City FL | Zip Code

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 registered agent. ’

SIGNATURE
Slgnature. typed or printed name of registered agant and title f apphcable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

"~ OFFICERS AND GIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE IEI((:DKRON somBY 01 Detetz T O Change [ Addition
NAME X NAME

stREeT aooress [HWY 125 P.O. BOX 243 STREET ADORESS

corv-sr-zp  |BRISTOL FL 32321 CITY-§T- 2P

e a‘(’)‘;AN IACK O Detete e O Change ] Addition
WAME ) HAME

stheer aopress |RT 1 BOX 103 STREET ADDRESS

crv-sizp  |BRISTOL FL 32321 : < § omy-stze

IE _ DS ‘o B et TITLE _ [ Change [ Addition
KAME ) “|ITANNER FONDA™™ —— *~+ — @ =o— == =" "W ~ "7 : T e e b N
staeeT appress | RT 3 BOX 266 STREET ADDRESS

CITY-ST-7IP BRISTOL FL 32321 CITY-8T-21P

T E;ENAN oM ) Detete THLE €] Crange [ Addition
NAME : NAME '

srreet nophess | HWY 12 8 P O BOX 311 STREET ADDRESS | 14043 NW (R 12

orv-si-zp  |BRISTOLFL 32321 CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

TILE £ Detete TILE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

£Y-ST- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alLether like empowered.

SIGNATURE’%‘{ . Treasurer 1/22/2004 850-643-5235

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




