2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2004 8:00 am

DOCUMENT # 722566 Secretary of State
1. Entity Name 02-19-2004 90026 031 ****51 .25
FRIENDS OF THE WILTON MANORS LIBRARY, INC.
Principal Place of Business Mailing Address
500 N.E. 26TH STREET 500 N.E. 26TH STREET waT T
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
RV ARIREE T
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
_ 59-2679922 Not Applicabie
Ze Country Zp Country ‘ §. Certificate of Status Desired a ?g:fq:::;mnal
—— §..Name and Address of Current Reglatered Agent . o {. o —wx— - —___7.:Name and Address of New Registered Agent - e— =
. : Name - (=
ELLINGTON, JAMES W. KarnieeN E. Renck
2215 CYPRESS ISLAND DRIVE, APT.606 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069 R

ot

1§09 CorA« (CaroenNs DA

CWwieron Manols FL | %5%%0 4

8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligptions of r ered agent.
“f
- * DATE: St P

re, typed or ptim;sd name uﬂsg»stemd uén{ and litta it applicable. L {NOTE: Registered sigratura Tecuirad when reinstating)

——yp - — - — . -

Filing Fee is $61.25 9. Election Campéigf} Financing : $5.00 may Be Make check payable to
. ay 1 Trust Fund Contribution. a Added to Fees Florida Departiment of State
:Pue by May 1, 2004
10, OFFICERS AND DIRECTORS j 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ‘Sﬂ Detete TITLE D ) \/ Btrange [ Addition
AV ROUSER, ANITA A Ko MCH "”7&’,4 ‘E*)'z_w s DR
STREET ADDRESS | 217 NE 22ND STREET smersooness | gog Co BAL EA
omv-stzP | WILTON MANORS, FL 33305 . oseae N on o TN A0S, 2 33306
TITLE TD ‘ﬂ Defete Tme ) _D,_’T- [BThange [ Addition
NAME ELLINGTON, JAMES W. NAME AN CASTER, SHLENE
STREET ADDRESS | 2215 CYPRESS ISLAND DRIVE, APT.606 STREET ADDRESS 7205 MNiw 4 Ao&
CITY-ST-2P POMPANG BEACH, FL CITY-ST-21P e Fond LA N8RS, /‘"Z 335//
TiTLE SD ﬁ Delete - TILE o ' - : O change [ Additien
e | FRENCH, KATHLEEN - MME L e e
| STREET AGDRESS | 1809 CORAL GARDENSDRIVE ~ ~ 7 7 ™7 "N smegranviess |~ 7 T T T
CITY-ST-7P WILTON MANORS, FL 33306 CITY-57-2P
TITLE VP : ‘O Delete TILE [ change [ Addition
NAME KUTA, PAUL . NAME
STREET ADORESS | 500 NE 28TH STREET | STREET ADDRESS
CITyY-5T-2P WILTON MANORS, FL 33334 CITY-S7-2tP
L 03 Detete THLE [ Change 1] Addition
NAME . NAME
STREETADDRESS | . ™ : Vo STREET ADDRESS
CTY-§T-2P : CITY-ST-2IP ‘
. L N I 1 O v W 1.
NAME e - o k NAME ‘ . T '
STREET ADDRESS | - o STREET ADORESS | . - SR .
cy-sT-2P . ), . —— o CIY-5T-2P . ].. . .. . - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 trustee empowered to execute repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an address, with all other like owered.
SIGNATURE TRV LA 07//{/44 D545 1445

TURE AND TYPED OR PRIVIED NAMEC# SIGIGNG OFFICER OR DIRECTOR ¥ Date

b

e frmam



