2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 08:00 ANV

DOCUMENT # N98000002690

1, Entity Name

FRIENDS OF LIBERTY COUNTY PUBLIC LIBRARY, INC.

Secretary of State

Mailing Address

14043 NWCR 12
BRISTOL, FL 32321-0697

Pringipal Place of Business

537 SOUTH HIGHWAY 12
BRISTOL, FL 32321 N

DO NOT WRITE IN THIS SPACE P g -

AR AN

01062006 No Chg-NF CR2EQ37 (11/05)
A pplied For
50-2875015 Nat Appiicable
5. Certficate of Status Desied [ 90-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

BROWWN, JOE
RT.1 BOX €7D (BLUE CREEK ROAD)
HOSFORD, FL 32334 o

DO NOT WRITE
IN THIS SPACE

2. Tha above named entity submits this stzlement for the purpose of changling its registered oifics or reglstered agent, or both, in the St%te of Florida. 1 ami famitiar wrth andg accept

the obfigations of registered agent.

SIGNATURE

Signatwe lypod or prnted name of regrsiered agert and Wie if applicabte,

(MOTE. Registered Agent signature reqoired when relnstaling)

DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS L
HTLE pec

HAME PICKRON, BOBBY
STREETADDRESS | HWY 125 P.O. BOX 243
CITY-ST-ZIP BRISTOL, FL 32321 -
TILE DVC

NAME MORAN, JACK
STREETADDRESS | RT 1 BOX 103

CITY-51-2P BRISTOL, FL 32321
TITLE oS

NAME TANNER, FONDA

STREET ADDRESS | RT 3 BOX 266

CITY -§1-7iP BRISTOL, FL 32321
TITLE ot

NAME KEENAN, TOM

STREET ADDRESS | 14043 NW CR 12
CiTY-ST-1P BRISTOL, FL 32321
THLE

NAME

STREET ADDRESS

oITY-S1-219

TITLE

NAME

STREET ADDRESS

CIrY-51-2IP

A ivie-aLLh
HLAT L - g -0 s

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing coes not qualify far the exemptions contaimad in Chapter 118, Flarida Statutes. | further cerfity that the information
I s accurate and that my signature shall have the same legai elfect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this report of supplemental report is true an

changed, or cn an attachmant with an addrass, with al, othgplike empowered,

SIGNATURE%

SIGNATURE AND XN FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

J/8/6 B sATsass

¥ Daytme Prona &




