2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

L=
DOCUMENT # 710625
DOLUN Secretary of State
02-27-2006 90111 025 ****41 25
FRIENDS CF THE SATELLITE BEACH LIBRARY, INC.
Principal Place of Business Mailing Address
751 JAMAICA BLVD 751 JAMAICA BLVD
R e [l“ﬂ“"l“m“l”l ||”|ﬂ“] Im lm] |ml M“ Im] I‘IH I’I'Im I“ll'
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2889726 Nat Applicable
2P Couniry i Zip Country 5. Certificate of Status Desired [} $8.75 Additional
- A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WHITING, MARIE
139 KINGS WAY

Street Address (P.Q. Box Number is Not Acceptable)}

SATELLITE BEACH FL 32937

,:' City FL Zip Code

8. The above named enlity submils this statemment for the purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accept
the obligations of regislerec agent. ’

SIGNATURE

Signature, lyped o prnted name of register ed agent wid ke f sppbacatic {NOTE" Begste: ot Agent SIGHathala (g whe rensiibig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Gelele TINE (O Change  [J Addition
HAME WHITING, MARIE NAME
STREET ADDRESS [ 139 KINGS WAY Lo STREET ADDRESS
arv.sr.zp |SATELLITE BEACH FL 32937 - ’ CITv-5T-2F i
TILE 1VP O Dpelele HITLE [Jchange  [J Addition
NAME GREENE, RUTH NAME
STREET ADDRESS | 485 RED SAHL WAY STRECT ADDRESS
CITY-51-2IP SATELLITE BEACH FL 32937 CiTY-5T-2IP
TIILE D % Delete L ?/ {1 Change: | Addition
NAME BURGESS, JOAN A LEST L L A
STREET ADDRESS | 2005 PARK SIDE PLACE SIREET AODRESS | 54500 S, TR L LT AT
ory-st-2f  [INDIAN HARBOR BEACH FL 32837 ST ST B Ll T T S, L T RT
e S [ Delete TME [ Change  [] Addition
HAME WALLACE, BEVERLY NAME
STREET ADDAESS [451 MALLARD LANE STREET ADDRESS
CITY-S1-2% SATELLITE BEACH FL CITY-51-2IP
TIME 2VD O Delete TIE O change [ Addilion
NAME NOONE, BETTY MAME
sTReeT appRess (419 POET ROYAL ST. STREET ADORESS
£ITY-SE-2IP INDIAN HARBOR BCH FL 32937 CITY-ST- 2P
TME T ] Delete TILE O change  [J Addilion
NAME MAURQ, SARA NAME
STREET ADDRESS {130 MAPLE DR STREET ADDRESS
CITY-5T-21P SATELLITE BCH FL 32937 CITY-ST-21F

12. ¢ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
af tha carporation or the receivar or fruslee empowaered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in-Biock 10 or Block 11

il changad, or on an attachmer with an address, with.all olher like empaowered.
: =) 7
SIGNATURE: % 0_7//006 & _ / 77655

& P

1Y




