2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 710625

1. Entity Name

FRIENDS OF THE SATELLITE BEACH LIBRARY, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90047 007 ****61.25

Principal Place of Business

751 JAMAICA BLVD
SATELLITE BEACH FL 32937

Mailing Address
751 JAMAICA BLVD

-

SATELLITE BEACH FL 32937

50014044

2. Principal Place of Business 3. Mailing Address
LN

I

I

|

T

Suite, Apt. #, efc. Suite, Apt. #, elc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2889726 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WHITlNG MARIE Street Addraess (P.O. Box Number is Not Acce
y 0. plable)
139 KINGS WAY
SATELLITE BEACH FL 32937
City FL | Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Slgnature, lyped or printed name of registared sgent and utla it apphcable

(NOTE Registerad Agenl signature requited whan renslating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTO‘E_S 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Delets TILE [l change [ Addition
NAME WHIT'NG, MARIE NAME
sTReET ADDRESS | 139 KINGS WAY STREET ADDRESS
arv-sizp | SATELLITE BEACH FL 32037 OY-S1-2P
TILE VP [ Delete TITLE []changs [ Addition
VAME CONNELL, KATHLEEN NAME 4 2 Loy /7?
STREET a0DRESS |492 RED SAIL WAY STREET ADDRESS S AL
orv.sioge  |SATELLITE BEACH FL B CITY-S1-7P vé‘»‘??za L&/ 7= 34‘59614 ﬂff7
TLE 2vp B2 Delete TME [ change  [[] Addition
NAME MCBREARTY, LINDA R A@OA/&/ ﬁ ?7'?
STREET ADDRESS | 642 N. HEDGECOCK SOQ. ST 0RESs |49/ AT 94 S
oTy-sT.2P  |SATELLITE BEACH FL sl NSAT L L TEE A Ad__;é,d F—_ 35?%5 A
THLE 5 O Getete e [ Ctange  [] Adaition
v WALLACE, BEVERLY KAV
sTREET AnpRess [451 MALLARD LANE STREET ADDRESS
orv-st-zr | SATELLITE BEACH FL CITY-SI-7P
|»]
TILE < Detele TITLE Ochange O Addmo
NAME NOCONE, BETTY NAME 64/66’5 oS L/ O/‘)-k/
streeT appress | 419 POET ROYAL ST. STREE] ADDRESS ?E_é_lf) SRAABATS S ﬁ@
arv.size  |INDIAN HARBOR BCH FL 32937 CTY-ST- 2P 7 d? A LA b L LTEH xZ 6
T
THILE 7 Delete TINLE O change O Addition
it MAURO, SARA -l
sTReeT anoress | 130 MAPLE DR STREET ADDRESS
arv.s.zp  |SATELLITE BCH FL 32937 aiTy-ST.7P

indicated on this report or supple
of the corporation or the receiv;
changed, or on an attachm

SIGNATURE;

tal reportis true an

an address, with al

i

t like empowered.

2227

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119. 07% (i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

@97/7%%4@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

b

Daytame Phone #




