FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000464 Secretary of State
1. Entity Name 02-21-2006 90025 049 ****5] 25
FRIENDS OF THE NATURE COAST LAKES REGION
LIBRARY, INC.
Principal Place of Business Mailing Address
1511 DRUID ROAD 1511 DRUID ROAD LAV Sy
INVERNESS, FL 34452 iNVERNESS, FL 34452
S SEE— R R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
05-0541872 Not Applicable
“Zip Country Zip Courtiry §. Cerlificate of Status Desied [ ?g'ggmmm’
8. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Rﬁgistend Agent
Name
FRAZE, LESLIE . ‘
1511 DRUID ROAD - st T s Strest Address (P.O. Box Number is Not Acceptable) - - -
INVERNESS, FL 34452
City FL I Zip Code

8. The above named enuty 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 obfigations of registered agent.

| sienaTuRE

ﬂame,mwmmmwmmmmmrm. {NQTE: Regisioned Agem sigretur requined when rermsiatng) DATE
* ..t Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payableto |,
’ " Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State '
10, . OFFICERS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; TMLE | vPD O pelete TME O crange [ Acdition |,
NAME ' . | FRAZE, LESLIE NAME e :
STREET ADDRESS | 8528 E. AQUARIUS DR STREET ADDRESS
- CITY-St.21P INVERNESS, FL 34450 CITy-$T-0F
e PD O Detete me [MCrange [ Addition
NAME PRICE, SANDRA ’ NAME
STREET ADDFESS | 3220 BLACK MOUNTAIN DR. smraooress | <720 E. Gilchrist €T, Bwoe 1S APT.CA
om-st-op | INVERNESS, FL 34450 CITY-ST-2P Herfnando Fu 3 \l»\f 42
TME SD 7 Detete TLE Octange ] Addition
NAME MARTIN, GLENDA RAME
STREET ADDRESS | 4467 S. CANTON TERR STREET ADDRESS
CRY-ST-2P INVERNESS, FL 34452 CITY-SI-IP
THLE T . 3 Delate_ TITLE O change [ Addition
HAME BOCKSKOPF, DONNA NAME i b -
STREET aDDRESS | 6317 E SAGE ST STREET ADDRESS :
CIFY-57-2P INVERNESS, FL 34452 CiTY-ST-2P
e o , ¥ Dotete TE O Crange  [Acdition
NAME NEMETH, ERIKA NAME cele e
STREET ADORESS | 304 E. HARVARD ST. smeraooeess | BT &, E‘jnhdooi c+
CITY-S1-2P INVERNESS, FL 34452 erv-si-ab | TaJerness Fo 34453
TME D 3 petete TIE O Ctange [ Addition
NAME RQOSE, JUDITH NAME
STREET ADORESS | 1709 E MONOPOLY LP ‘ STREET ADDRESS
CITY-51-7P INVERNESS, FL 34453 crY-ST-2IP

12. | hereby cartily that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
1 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an offiger or director
- of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10ar Biock 1"if
. changed. or on an attachment with an address, with all other like empowered -

SIGNATURE J:“—ew C %uﬁ) Leslie e, F;m_,, Vher. C;z/tq—/p_je_ 353 - 8100-—.?-5'66

TURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥




