FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPERT Secretary of State

P?CNUMENT # 716967 02-27-2008 90020 017 ****g].25
. Entity Name
FRIENDS OF THE PINELLAS PARK LIBRARY, INC.
Principal Place ot Businass Maiting Address L R VAVEY e S0
7770 52ND ST NORTH 7770 52ND ST NORTH ) ‘
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL—3466%— 4737 Bi. L
T T S R0 TRAD TR0
Suite, Apt. #, etc. Suile, Apl. &, etc. 02082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For.
59-1266689 Not Applicabie
Zio Country Zie 3 5 7 g 2 Country 5. Certiicate of Status Desired O Eeaeﬁgqtﬁ:’:‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
” Name
MARMARO, CONNIE L
5260 96 TERRACE N. Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL I Zip Code

8. The above named entity subrits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂm 5%; ;tZM/w @omue L Magrexavo Ha /03 / 2008

Signature, typad or prinlad name ol registered agenl and tile it applicable {NOTE: Regisiered Agenl signatura required whan reinsialing} i DATg
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIE TD T Delete LE fChange [T Adaition
NAME MARMARO, CONNIE NAME
STREET ADORESS | 5260 96TH TERR N STREFT ADDRESS
CITY-ST-28P PINELLAS PK, FL CITY-ST-2IP
MLE P [ Delete TITLE O change [ Addition
NAME AUBREY, BARBARA NAME
STREET ADDRESS | 5741 91ST AVE N. STREET ADDRESS
CIvY-ST-7i PINELLAS PARK, FL 33782 CITY-SF-2IP
TMLE SD O Delete TITLE [ Change [ Addition
NAME BOGART, CATHY ‘ NAME
STREET ADDRESS | 4725 COVE CIRCLE #1311 STREET ADDAESS
CITY-ST-2P SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TLE v A Deete THLE v 8 Change [T Addition
NAME OPYD, ALENA NAME Risk , WENDY
STREET ADDRESS | 14255 FEATHER SOQUND DR. SREETAIRESS | iy BB LAKE PLV e
CIFY-53- 2P ST. PETERSBURG, FL 33762 CIvy-S1-21p CLERRWATER, FL 3372
TLE [ Delete g [J Ghange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sr-ap |- f CITY-S1- 7P . g
TLE O Delete TILE O change ] 'Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i

changed, or on an attac| t with an address, with all other like ermpowered.
SIGNATURE: @?W A7 Npsmers Counie L Muemare Tres, 2/g/e8 151 54¢ 5415
7

SIGNATURE AND TYPED OR PRINTED fAIE OF SIGNING OFFICER OR DIRECTOR 7" Date Daylma Phona #




