2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000000464
FRIENDS OF THE NATURE COAST LAKES REGION
LIBRARY, INC.

Principal Ptace of Business
1511 DRUID ROAD
INVERNESS, FL 34452

Mailing Address
1511 DRUID RCAD
INVERNESS, FL 34452

quuuovle

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #. stc.

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90006 015 ****6] 25

GEHI AR MO ORI

01182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0541872 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Add) of Now Reglsterod Agent
Name_ "
FRAZE, LESLIE “Pa -+D ELPp iqu: e
1511 DRUID ROAD Street Address (P.O. Box Nu is Not Ac abie)
INVERNESS, FL 34452 R e S b 2t 571 Dyu,d gd.
Tavexvess
City ’ Ter Code
FL 1344 sa |
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE @d.,ﬁ &M?ULVP /"'3‘}’0 7
W-Mwnnbdmdwnommﬂhim {NQTE: Regestenag Agont signature raquinsd when reingtating) DATE
Filtng Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VPD A verte e Yoo : Ol change A Addtion
NAME FRAZE, LESLIE A ﬂ/p;ﬁ ELD R Aﬁg; I
STREET ADDRESS | 8528 E. AQUARIUS DR STREEY ADDRESS A4V "-?“"}Ff'
otv-51-2¢ | INVERNESS, FL. 34450 omY-51-2P v v aess  Fl 34 450 i
ME PD & 1 velete TME &f Crange ] Adeition
HAME PRICE, SANDRA NAME 1 ave
STREET A00RESS | 720 E GILCHRIST CT, BLDG 25, APT BA sweer aooeess | ARGD Tqyeve
or-si-ap | HERNANDO, FL 34442 avsze | Revpaude FI 3 ¥HHR .
e SD O3 Deete e ] ! . [XChange [ Acdition
Nae MARTIN, GLENDA NANE Wivslew Glevdn
SHREET ADDRESS | 4167 S. CANTON TERR STREET apoREss | —— *
ciry-StT-2F INVERNESS, FL 34452 CITY-ST-ZP
ME T £ elete TIME O change [ Addition
NAME BOCKSKOPF, DONNA NAME
SIAEET ADDRESS | 6317 E SAGE ST STREEY ADDRESS
CITY-ST-2P INVERNESS, FL 34452 CIY-S1- 2P
TME D O Detete mg Clcramge [ Addiion
NAME LYNNE, BOELE NAME
STREET ADDRESS | 6819 S ENTWOOD CT STREET ADORESS
CaTY-S1-2P INVERNESS, FL 34453 CITY-ST-2P
TME D 1 Detete TME [l Ghange [ Addition
NAME ROSE, JUDITH NAME
STREET ADDRESS | 1702 E MONOPOLY LP STREET ADDRESS
CIFY-ST-IP INVERNESS, FL 34453 CITY-ST-2P
12. | heraby c.em'iz’that the intormation supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplement r is true and accurate and that my signature shall have tha same begal effect as if made under cath; that | am an officer or director
of the comoration or the rpckiver or Zt;[’:mpuwered 10 execute this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipgnt :-]a ress, with all other like empu?)r?d , ,
U d: q 2437
SIGNATURE: T dul U4 v 42431
T SIGNA E}m TYPED OR WANE OF OFFCER ORt | Dae f Daytme Phone #

ZY PN



