2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # N27609 ecretary of State
1. Entity Name
FRIENDS OF THE LIBRARY OF THE CITY OF LAKE 04-06-2005 90124 038 ****61.25
WORTH, FLORIDA, INC. )
Principal Place of Business Maziling Address
15 NORTH M STREET 15 NORTH M STREET -
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 QUUS4163
s e IUFHARTECAUAE IR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10’03)

City & State City & State 4, FE( Number Applied For

65-0042661 Not Applicable
Zip Country Zip Country " i 8.75 Additional
5. Certificate of Status Desired (] l§ee Hequireé onal
- — —___6._Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Nama . .
SMITH, CAROL Adela M. Shiner
826 SUNSET DR Street Address {P.0O. Box r}umber is Not Acceptable
LAKE WORTH, FL 33461 S00 /3 Ay So. 20/
Ci Zip Cod
YL ake wor"f‘f[ FL gac’c;@n

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 W%[OL /46'/ éé? /L/ p S /] (B ‘5/' 03:‘6‘200

Slgnature, lyped of printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check ﬂayable to _'
Dua by May 1, 2005 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ™ Delete TMLE P/D Ochange L7} Addition
NAME SMITH, CAROL NAME T/ m MORAN el ke
STREET ADDRESS | 826 SUNSET DR STREET ApORESS | 2572 B Lake Wor Ph /Kol Ky
CITY-ST- 2P LAKE WORTH, FL 33461 crv-si-zp |Lake Worth , FL 3346f
TIME YD & Delete THTLE v/D [JChange [ Addition
NAME AHO, BILL NAME L AIRE FRANCY
STREET ADDRESS | 1025 S. FEDERAL HWY #3 sTRecTanpRess | O A Lakesicle H5
CATY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-ZIP Lake Loprth, FL 23 4 60
mE.- . |S . - . - Mok § e Y A R — . .-DOcrage [ Addiion
NAME KESHIAN, CHARLOTTE NAME Adela Shiner ‘
STREET ADDRESS | 232 WELLESLEY DR steeeT anoRess | 5700 13T Ave. So. 1
cr-st-2P | LAKE WORTH, FL 33460 ov-s-20 |late Worth L 23960
e O elete TIE = ’ [ Change 1] Addition
NAME NAME TJune Evans u
STREET ADDRESS smeerovhess | 208 S, Lakesrd e dr. 230/
CITY-5T-2IP CITY-ST-2IP Leke Wordh PL 3340
TIRLE O Celete e ’ [ Change (] Acdition
NAME NAME :
STREET ADDRESS STREEY ADDRESS N - Co
CITY-ST-2P CITY-ST-21P L
me . |f ’ 0 petate me - e - [Dchange - {J Addition
NAME DN NAME -t T T T Tt T
STREET ADDRESS STREET ADORESS .- —
CTY-ST-2P . CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gil other like empowerad.
SIGNATURE: MMW Adefo D.Shinet 4-03- 2005 S4/-588-§350

SIGHATURE AND TYPEEOA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona # .




