FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

OCUMENT #716967 Secreta b of State
PEnmy Name 03-19-2007 90082 032 ****4] 25
FRIENDS OF THE PINELLAS PARK LIBRARY, INC.

Principai Place of Business Mailing Address Yyuv
7770 52ND ST NORTH 7770 52ND ST NORTH 4 Uu Vo
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 34665
s T e AR MO ONEM AL AL TARY
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302007 Chg-NP CR2E03T (12/06)
City & State City & State 4, FE! Number Applied For
59-1266689 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gi.;esq[:?ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMARO, CONNIE L %
5260 96 TERRACE N. : Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL Zip Code

8. The above named entity submits this-staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre. Iyped or prinigct name of regislered agenl and lille 1l appiicable. (NOTE: Registered Agen! signature requirect when reinstating) DATE
Filing Fee is $61.25 . 9. Eiection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 ° Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TLE [ Change  [J Addition
NAME MARMAROQ, CONNIE NAME
senmerm" \ S5 ADDRESS | 5260 96TH TERR N STREET ADDRESS
CATY-ST-2IP PINELLAS PK, FL CITY-S7-ZiP
TILE VPD B4 Delete TMLE PRESIDENT [ Change [ Aodition
NAME AUBREY, BARBARA NAME AuBREY, Baraneh
STREET ADDRESS | 5741 91ST AVE N. STREETADDRESS | gqag s G ot AVE N
ON-s-20 | PINELLAS PARK, FL 33782 CITY-SI-2P PiNgLias Pk, FL 33182
THLE SD O pelete TITLE [ Change [ Addition
NAME BOGART, CATHY NAME
STREETADDRESS | 4725 COVE CIRCLE #111 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33708 CITY-ST- 7P
TILE P [l Delete TIMLE [ Change [T Aadition
NAME OPYOQ, MARK NAME
STREET ADDRESS | 16379 49TH ST. NORTH STREET ADDRESS
CITY-57-2iF CLEARWATER, FL. 33762 CATY-ST-2IP
T . s P 4 7] Delete TMLE Vit E PRESIbENMT [ change  EA-Addition
NAME NAME DPYD ALENA ) or
STREET ADDRESS STREET ADDRESS (Y1855 [FEATHER SOUND
GiTY-SI- 2P CIFY-ST-2IP ST PeETedsmuRSG, FL 23162
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify thai the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statytes. i further centify 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 oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J?{.Mtouz %L Aimctho  Conwue L. Marmage 3'//5/07 127 544..:5475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




