2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 22,2004 8:00 am

DQCUMENT # N27609 ecretary Of State
1. Entity Name
04-22-2004 90103 022 ****g] .25
FRIENDS OF THE LIBRARY OF THE CITY OF LAKE
WORTH, FLORIDA, INC.
Principal Place cf Business Mailing Address
15 NORTH M STREET 15 NORTH M STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2EC37 (11/08)
City & State City & State 4. FEI Number Applied For
65-0042661 Not Applicable
2 Country 2ip Couniry 5. Cerfficate of Staws Desied  []  $0-70 Addtional
Fee Regquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, CAROL
826 SUNSET DR
LAKE WORTH FL 33461

Street Address (P.O. Box Number is Not Acceptable)

Cily FL l 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 famitiar with, and accept
the okiligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title it apphcable. (NOTE: Registered Agent signature requirsd when reinstaling) DATE

*_FILE NOW: FEE IS $61. 25 | 8. Frection Campaign Financing $5.00 vayse | - - Make Check Payabls to™".

Due By May 1, 2004 o j ' ‘_ Trust Fund Conlribution. AddedtoFees | Florlda Department of: State
10. — - OFFICERS AND DfRECTOHS 1. ADDITIONS {CHANGES TO OFFlCERS AND DIRECTORS IN 10
e T : 3 Delete TITLE [Ochange [ Addition
NAME SMITH, CAROL NAME
-sTRERT ApoRess | 526 SUNSET DR STREET ADDRESS %
“ery.szp  |LAKE WORTH FL 33461 S il
‘TN YD ’ [ Dalete TITLE [3 Change [ Addition
HAME AHO, BILL { NAME
smeer apoRess | 1025 S. FEDERAL HWY #3 STREET ADDRESS 6 W
emv-srzp |LAKE WORTH FL 33460 CITY-§1-2P
TmE S 1 Delete e [ Change [ Additien
NAME KESHIAN, CHARLOTTE NAME
STREET ADDRESS | 232 WELLESLEY DR ) STREET ADDRESS W
CiTY-ST-21P LAKE WORTH FL 33460 CITY-ST-2IP
THLE vD plate TITLE O Change [ Addition
- SEASE, PETER M e
STEET ADDRESs |214 4TH AVE. S, STAEET ADDRESS W
arv.size  |LAKE WORTH FL 33460 SITV-51.2P
e CJ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITy-ST-2P CITY-ST-ZP
Tme {1 Delete TTLE D change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-29

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 16 o Block 11 if

changed, or on an anachment with an address, yith alf other like effipowered.
SIGNATURE: /( % J ﬂ/@—ﬁdlx Z. &’IN 74 %0/&‘/ Dl -5F> (739

/j\"ﬁme AND ﬁtfsn.o‘ hEINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




