FILED
005 NOT-FOR-PROFIT CORPORATION Sgp 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

-

N\—.t

DOCUMENT # 704402 09-01-2005 90024 016 ****61 .25
1. Entity Name
DUNEDIN FRIENDS OF THE LIBRARY, INC.
Principal Place of Business Mailing Address . .
DUNEDIN PUBLIC LIBRARY DUNEDIN PUBLIC LIBRARY . . ]
223 DOUGLAS AVENUE 223 DOUGLAS AVENUE 5 0“ ‘sc
DUNEDIN, FL 34688 DUNEDIN, FL 34698 xo9
e s e A OO A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072008 Chg-NP . CR2E037 (10/03)
City & State City & State ' 4, FEI Number ) . . Applied For
59-2366568 Not Applicable
Zn Country Zp Country E. Certificate of Status Desired a ?g.g?qﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KESSINGER, SARA
2258 HIGHLAND WCOD DR Street Address {P.0. Box Number Is Not Acceptable)
DUNEDIN, FL 34698

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 agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Faes Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Xl peee Tme CRRSOLE KETTERMAGEN e “pihodiion
NAME OLDHAM, CAROLYN NAME TS
STREET ADRESS | 961 MCFARLAND ST s owess | 21 o B YSHEE BLYS ‘“‘I 1B
CTY-sT-2p | DUNEDIN, FL 34698 arvsrze | T AN Fl 34LAEK
TITLE PD 1 Delete TITLE Tl change 3 Addition
NAME KESSINGER, SARA NAME
STREET ADDRESS | 2258 HIGHLAND WOQOD DR STREET ADDRESS
CITY-57-2IP DUNEDIN, FL 34698 CITY-ST-ZIP
THLE VPD T Delate NLE "TJcChange  _1 Addition
NAME BROWN, EMMA NAME
STREET ADDRESS | 1165 DIXON CT STREET ADDRESS
CIY-ST-2IP DUNEDIN, FL 34698 CITY-ST-ZIP
TITLE 1 Detate TMLE “IChange  _] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE “IcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE ] Delete TIME —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-S1-2IP

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. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tffistee empowered to execute ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi address, wih all giher

SIGNATURE:X M Z A . 5//?/// ST T A

SIGNATUAE AND TYPED OR PRINTED NAME OFSIGNING OFFICEWEMECTOR Daytime Phons #




