FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

e o ok e
DOCUMENT # 703000 03-07-2008 90036 006 61.25
1. Entity Name
FRIENDS OF THE ELSIE QUIRK PUBLIC LIBRARY OF
ENGLEWOQD, INC.

Principal Place of Businass Mailing Address q 0 “ q “ B 2 1

100 W. DEARBORN ST, 100 W DEARBORN ST
ENGLEWQOD, FL 34223 US ENGLEWOOD, FL 34223 US
S e B e AR ATA R
Suite, Apl. #, elc. Suite, Apt. #, elc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2336166 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] gg'ZSq Qfedci'lional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agemt
Name
KOLACSKY, BONNIE K
321 BOUNDARY BILVD Street Addregs (P.0. Box Number is Not Acceplable)
ROTONDA WEST, FL 33947 | Sl 5
City FL I Zip Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed name of registared agant and lite i applicabie. {NOTE: Ragisterad Agenl signalure required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 5 lhal;e check pa'yable 0. .;:.‘_ )
Due by May 1, 2008 Trust Fund Contricution. Added to Fees . Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e "E O Detete TITLE vP D Change  [J Addition
NAME SALANDER, ELLEN NAME
STREET ADDRESS | 51 NORTH BROADWAY STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 342233003 CITY-ST-2IP
TITLE D . O pelete TITLE & Cchange [ Addition
NAME :KOLACSKY, BONNIE NAME
STREET ADDRESS [“S2] BOUNDARY BLVD STREET ADDRESS | 47 2, Ly
CITY.ST-ZIP ROTONDA WEST, FL 33947 CITY-S7-2iP
TITLE D [ Delete TITLE [ change [ Addition
NAME ZERAD, ANGIE KAME
STREET ADDRESS | PO, BOX 1025 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 342951025 CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS L t a STREET ADDRESS
CHTY-SI- 2P W CiY-ST-2IP
1MLE " 5 £ : ) O elete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CiTY-ST-7IP
TITLE £ Detete TITHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-§7-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue 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 or trusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a\yss, with all other like empowered.

SIGNATURE 7-/&;/44/ anel AQ/)M@) -4 A8 944733442

SIGNATURE AND ’wen oR mn}:gﬁuie oF SIGNING OFFICER OR DIREGTOR Date Daylme Phone #
7 &




