20068 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2008 8:00 am

DOCUMENT # N16535 Secretary Of State
1. Eniity Name
03-27-2008 90038 047 ****51 .30
FRIENDS OF THE NAVARRE COMMUNITY LIBRARY, i
INC. R e
Pracipal Fiace of Busingas Walling Addross
8484 JAMES M HARVELL RD P O BOX 5268
NAVARRE FL. 32566 NAVARRE FL 32566
2. Principal Place of Business - No 7.0, Box # 3. Mailing Addrass
Suite, At #. ele. Suile, Apt. B, wiG. 151 MOORE ’ CR2E037 (10/67)
Cily & Slute Ciy & Stats 4. FEtMurpier Apphed For
07-0028700. No: Applicatle
i suniry Zp Country ~ r il mi Srarie Do $8.75 Additional
5. Certificale oi Stawus Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

MNernes

NORMAN, LINDA
6979 SANTA CLARA DRIVE
NAVARRE FL 32566 "

Street Address (PO Box Number is Not Accensagie)

City FL Zip Code

8. Tre above namad entity submils this stalerent for the purpose of changing its regisiersd olfice or registersd agent, of both, in the State of Florica. | am amiliar with, ang aseapl
the obligatiohs of registered agent.
t

suGNAt‘ur{E';L- -

[ ?d\-&uﬂ Iyppart of 2raned pgmE o reqraterad sl and e ) acpl sace. {NDTE- ?B&]:%IE'EG AGonl SGAANLIG 100§ feg whan renslangl CATE
8. Election Campaign Finanging $5.00 May Be
Trust Fund Cortnibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES lTO C.}FFICEHS“AND DIRECTOHS IN 10
TTIE P [ Delate T1LE [ change [ Additisn
HAME STEWART, PATT NAME
STREET ABUAESS (2236 KERRA LANE STREET ALORESS
CTy- $1-2F NAVARRE FL 32566 CIY-ST- 2P
TIE T 3 petre HE 3 Change [ Aodition
HAME NORMAN, LINDA HAME
STREET ADDRESS 6979 SANTACLARA DRIVE SIREET LLORESS
CITY-ST-2F NAVARRE FL 32566 CY-57- 2
HILE S O oelete TRE ' [ttange [T Addition
HAME BUELL, CAROL KAME
STRFET ANDRESS | 2051 RIVIERRA LANE STREET AEDPESS
CITY- ST-71P NAVARRE FL 32566 CITY-51- 2P
THE O peiste ik ) Change [ Additon
HANE NAME
STREET ADDRESS GTREFT ALDRESS
LAY~ §T- 2P CITY-5T- 2P
SHLE [ pelete 3 [ Change 3 Addition
HARE AL
STREET ALDRESS SIREET ALDRESS
LIY-Si-2P QY- ST-0P
THILE ) [ paivi TWiLE O Change [ Andition
NAME - NERE
STREET AUDRESS STRECT ACDRLSS
CITY-ST- 2P Y- gt

ndicaled on this report or supplemental rdport g rug and accurate and thal my signaiure shall have the came tagad ettect ag if imade urder oativ hag | aim an oHicer or o "
of the corgoration o e 15 : uside empoweted o exacute this 5o
it charyed, or on an attachren vawaddress, with all other like gmy

12. | hereby certify tha: the information suﬁed wites this filing does not gualify for the exernpbons conteined in Gection 119, Florida Statutes. | turther certity that the informag

as sequirest by Chapter 617, Florida Statutes; and that my name apgenrs i Block 10 o Block 11

SIGNATURE:

Metibnn Ji4-08  $50334-7440

SIGN‘J'ITiJRE AND TYPED OR PHINTED HAME OF SIGNING QFFICER OR DIRECTOR

a1 Fo




