2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

1. Entity Name

INC.

DOCUMENT #730308

FRIENDS OF THE LIBRARY OF NORTH PORT AREA,

Secretary of State

02-27-2006 90085 032 ****61.25

Principal Place of Business

13800 TAMIAMI TRAIL
NORTH PORT LIBRARY
NORTH PORT FL 34287

Mailing Address

P.O. BOX 7821
NORTH PORT FL 34287

us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UMV EAEAA D

" EISELE, VERLA & -
3405 LOG CABIN RD.
NCRTH POI%‘T{:‘FL 34286

~

P

.\/l\] (e -’lj_t_‘;‘: coldl ol .

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1628592 Nol Applicable

Zi C Zi G t i

Zip ountry © ouniry 5. Certificate of Status Desired O 58'75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabl
w . D -

27 cirLenpv, e

Pt cuaplslle

FL

334

53

8. The above named entity submits this stalement for the purpose of changing its regislered‘ofﬁce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

2/-‘5/06

Signatine. typed o prnted name ot regesioned agent and die f apphcabie

: | siGnATURE \_/l.\}[ﬁf\( (Pl%(;d [y D e BA_M_LL,___ lneeas.

(NOTE: Regrstered Agent signalute 18guud chn’lunmimnm

DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
HILE L[] O Detete TITLE [ Change [ Addition
NAME PISCULLI, VIVIAN NAME
. STREET ADDRESS |637 CLEARVIEW DR STREET ADDRESS
CHY-$1-21P PORT CHARLOTTE FL 33953 CITY-S§-2IP
TME (8 X Delete e/ . O change  BF.Addition
NAME HOFFMAN, MARY LOU NAME CoRINNE CREM
STREET ADDRESS | 4521 FLINT DR STREET ADDRESS | | L'y 79 WHisPer ING-OAKDR -
CITY-SI-21P NORTH PORT FL 34286 CITY-5T-71P NeaTH Pol T o L Y o)
TILE ] e L] palete _ImE L - [O.crange D'Addilian-
HAME DOERSAM, DORIG” NAME
STREET ADDRESS | 3656 SLAYTON AVE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CiTY-51-2IP
TME P Delete mi ¢ [Jchange [ Addition
NAME OSTROWSKI, VITS X NAME CAARMAN ShH Y ERS
STREET ADDRESS | 4007 ABA LANE smeetaooeess | 6209 WHiTe I- PISDR.
CY-sT-2P - |INORTH PORT FL 34287 CITY-5T-2IP NorTH PeorT Ny 24 157
TILE O Delete TITLE [1cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IF
TILE O oelete TITLE [dChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | turther certity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirgctor
of the corperation or the receiver or irustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11

if changed, or on an attachment with an address, with ail other like empowered.

SICNATURE: 'dwvw/}w)_ L/u/mw _lblscuu—i'
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