2008 NOT-FOR-PROFiIiT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2008 08:00 AM

DOCUMENT # N98000002620

1. Entity Name

FRIENDS OF LIBERTY COUNTY PUBLIC LIBRARY, INC.

Secretary of State |

Principal Place of Businass

537 SOUTH HIGHWAY 12
BRISTOL, FL 32321

Mailing Addrass

14043 NWCR 12
BRISTOL, FL 32321-0697

LT AR

CR2E037 {4/086)

Applied For
Not Applicable

O $8.75 Additional

01062008 No Chg-NP

4. FEl Number
59-2975015

5. Cartilicate of Status Desired

6. Name and Addrus:. =f Currgnt Raghtemd Agent

BROWN, JOE
RT.1 BOX 87D (BLUE CREEK ROAD)
HOSFORD, FL 32334

Fee Required

" DO'NOT WRITE .
it IN THIS SPACE

_:-W ;1“ i
.

5

. The above named entity submits this statement tor the purpose of changing its regwslered office or reguslerad agent, or bom in the Stata of Figrida. | am Iamlllar with. and accept

the obligatong of registered agenl.

SIGNATURE
Sgnalre, typed of prntod name of reg d agent and ik if (NOTE Ragstarag Agent signalurs required when reansiatmg) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS e, .. ]
TILE DC Ly AT 1
NAME PICKRON, BOBBY g W '

SIRFETADDRESS | HWY 125 P.O. BOX 243
CTY-ST- 29 BRISTOL, FL 32321

1IMLE ove

NAME MORAN. JACK
STREETADDRESS | RT 1 BOX 103

[ A BRISTQL, FLL 32321t

TIILE DS

NAME TANNER, FONDA
STREETADDRESS | RT 3 BOX 266
CI7y-$1-219 BRISTOL. FL 32321

11LE DT

NAME KEENAN, TOM
STREET ADDRESS | 14043 NW CR 12
Ciry-S1-21P BRISTOL, FL 32321

TIMLE

NAME

STREET ADDRESS
Cify-87-21P

TIILE

NAME

STREET ADDRESS
CiTY-57-21P

Tigy, H%’% i E‘-;’?‘_, 10 bz.._s

i

3
.

12. | heneby cenify that the information supphied with this 1\'.:::? coes not guakfy for \he sxemptions contamned in Chapier 119, Flonda S\a\mes y funher certity that the iniormation
accurale ang that my signature shall hava the same legal effact as If made under cath; that | am an olficer or direclor
report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

indicated on this report or supplamental raport is lrus an
of the corporat:on or the racaiver or trusies empowered ta exesute thi
ilg like &

changed, or on an attachmant with an addregg. with
SIGNATURE: iﬁoﬁaq Keanan

owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/7/8 850-643-5235

Date Dayline Prone




