FILED

Apr 10,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-10-2006 90336 039 ****5]1 .25
DOCUMENT # 722566
1. Enlity Name
FRIENDS OF THE WILTON MANORS LIBRARY, INC.
Principal Place of Business Mailing Address
500 N.E. 26TH STREET 500 N.E. 26TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
S S— TR At
Suite. Apl. #, elc. Suite, Apt. #, eic. 02282006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2679922 Not Applicabla
Zip + Country Zp Country 5. Certificate of Status Desired [ Eei';gﬁ:’e‘g“"“ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FRENCH, KATHLEEN E.
1809 CORAL GARDENS DR Street Address (P.0O. Box Number is Not Acceptable)
WILTON MANORS, FL 33306
; City FL Zip Code

8. The above named entity submits this stalement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of registered agent.

SIGNATURE
Signature, typed o prnted name of ragistered agent ang tls  applicable (NQTE: Ragistered Agenl signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O Delete MLE [ crange [ Acdition
NAME FRENCH, KATHLEEN NAME
STREET ADDRESS | 1809 CORAL GARDENS DR. STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33306 CITY-ST-7IP
LILT: SOT [ Detete e 5 ' [j [Achange (] Addition
NAME LANCASTER, ARLENE NAME
STREET ADDRESS | 2209 NW 2 AVE STREET ADDRESS
CITY-ST-IP WILTON MANORS, FL 33311 CITY-ST-2P
TITLE VP O Deretz TITLE [Jcrange [ Addition
NAME KUTA, PAUL NAME
STREET ADDRESS | 500 NE 28TH STREET SIREET ADDRESS
Ciy-ST-29 WILTCN MANORS, FL 33334 CITY-ST-2IP
TWTLE ’ O Delele THE VED [ Change  (BAddition
A NAME SHALLO W, Ui CTORIA P,
STREET ADDRESS smenoess | _Jfp/ NE /0% 7ér
ciy-§1-ze cny-st-2e L tTeo N A AN 5, F 33439 »
TITLE [ pelste TITLE 7D CJChange [ Rddilion
NAME NAME /6,4 KEXR, AL AKX
STREET ADORESS STREETADORESS | frof A L) 2§ 7
CITY-s1-2p ov-sit? | Lol TR LA DS, & 33371
TLE ) Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all of & empow!
1t /30 Ffapr-coia

KAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




