e et e

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # 727783
T Enity Name ecretary of State
FRIENDS OF THE BLAKE LIBRARY IN STUART, INC. 04-09-2004 90037 048 ****61.25
Principal Place of Business Mailing Address
2351 SE MONETREY RD 2351 SE MONETREY RD
STUART FL 34994 . ) STUART FL 34894 )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & Stale 4. FEI Number : Applied For

59-6155142 Not Applicable
Zin Country Zip Couniry 5. Cerliicats of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRQZZA; PAMELA ) - y vty Ay o
7248 S. MAGELLEN RD. Street Address {P.0. Box Number is Not Accaptable)
STUART FL 34997

Cily FL ' Zip Code

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

SIGNATURE

Slignature. typed or printed narme of registered agent and lite it applicable. {NOTE: Fegistared Agani signature required when rainsfating)

8. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME " O Delete TITLE [ change [ Addition
NAME CARROZZA, PAMELA AN
StaEeT apress | 7248 SEMAGELLEN DR STREET ADDRESS
crv-st-zp | STUART FL 34897 P OITY -SF-2IP
W S‘? ¥ Delete TmE SEATCHANL C¥fhange [ Addition
NAME O'CONNCR, MAUREEN NAME DAV e, MAn /4,,0 A
sTreeT apomess | 14 EMARITA WAY smrranniss | 3067 'S, F. Boubletor) DR.
_¢T- STUART FL 34998 .5T-
CITY-ST-21P CITY-ST-2P 57’-”31""“’, L . BYa5< .
fITLE . |PED . ] Detete TILE . . [Jchange .7 Addition
NAME DODGE, KRISTY ' NAME R ‘
" sineet Apnaess | 2100 E. OCEAN BLVD. - - - - e - i e

CHY-ST-2P STUART FL 34988 CITY-ST-21P
e FP- (5 Deleta TTiE O Change [ Addtiion
RAME DONCHUE, EDITH N
sTheT aobeess | 144 NE EDGEWATER DR #3103 STREET ADDRESS
gre-st.zp | STUART FL 34896 , CTY-ST- 2P
ILE o E/Delere TITLE Tfe/)-s wRee 2 U’Cnange [ Addition

HICKS, APRIL P h
NAME NaME Oimbppt, Sobr

33 FLGLER AVE. } JQ
STREET ADDRESS STREETA0ORESS | 10 e/ afte) amd BV Apd 942 )

STUART FL 34994
CITY-ST-2IP CO-ST-2P QY ped . 2 Yo &
TinE ; - J pelete TIHLE 4 1 Ol Ctange [ Adcition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CoTY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with an address, with all other like empowered.
SIGNATURE: M WU Crrceoz o Sres  3/30/0 o 272 273 938
[ |

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.) 7 Daw 7 Daytime Phone #




