2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N165635 Feb 05, 2007 08:00 AM
1. Enlity Name
‘Secretary of State
FRIENDS OF THE NAVARRE COMMUNITY LIBRARY,
INC.
Principal Placo of Businoss Malling Addross i
8484 JAMES M HARVELL RD P O BOX 5268
L T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address .
Suila, Apl. #, elc Suite, Apl. #, alc 1st MOORE CR2E037 (10/06)
City & State Cily & Slatc 4. FEI Number . Applicd For
07-0028700 Not Applicablo
- Zip Country Zip Country 5. Corliicale of Stalus Dosirod = [ gg'gesqlﬁf’;g“““a'
6. Name and Address of Current Rapistared Agent 7. Name and Addrass of New Registered Agont
Mame
NORMAN, LINDA Slreel Address (P.O. Box Number is Nol Acceptablo)
6979 SANTA CLARA DRIVE
NAVARRE FL 32566
' City FL Zip Code

8. The above named enlity submits this stalomant for 1ha purpose of changing 1s registored office or rogisterad agenl, or both, in he Slale of Florida. | am familiar with, and accept
the obiigalions of ragistared agent.

SIGNATURE
Signature, typad of prnted nama of regsiered agent and hilg + gpphcale, (NOTE: Ragisiered Agent signature required when ramsianng) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.06uﬁay ge | ' 'Make Chéck Payable to" -~ -
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
' | . . v . ’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P : [ Delete TITLE [ Change ] Addilien
NAME STEWART, PATT NAME
SIAEET ADDR S5 | 2236 KERRA LANE SIREET ADDRESS | nzg?gq%gg%g?ﬁ@mq 51,25
CIY-S1-4P | NAVARRE FL 32566 eiv-stzp[f v ! r=uis D
TME T 3 Dolele e O change ] Addion
NAME NORMAN, LINDA NAME
SIREE] ADDHTSS | 6979 SANTACLARA DRIVE SIREFT ADDRESS
CITY-s1- 20 NAVARRE FL 32568 CIFY-S1-2P
Tie [ [ Delete ILE O change [ Addition
NAME BUELL, CAROL RAME S s T Ty T
SIRFETACDRTSS | 2051 RIVIERRA LANE SIRELT ADDRFSS
CITY-SI-ZIP NAVARRE FL 32566 CITY-S1-ZIP
HILE [ Delete e (O change [ Addition
NAME NAME
STRELT ADDRESS STRILT ADDRESS
CIly-s1-21P CITY-S1-ZIP
TnE [ petete THie [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21p CHY-5T-7IP
THLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFLTADDAESS
CITY-$I-2IP CIY-1- 2P

12. | hereby certify that tha information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | furthor certify ihat the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or diracior
of the corporation or tho receivey or trustee empowored 1o executa Lhis reporl as reguired by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changoed, or on an alw with an address, with all other ke empowered,

SIGNATURE: Zm/

Clang THRE AND TYEER ME DERRTEDR M2 ME AF SIAMMA AERCED AL RNOECS TS D




