FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 737930
1. Entity Name (03-22-2006 90023 013 ****6]1 .25
FRIENDS OF THE MILTON PUBLIC LIBRARY, INC.
Principal Ptace of Businass Mailing Address
5547 ALABAMA ST 5541 ALABAMA ST
MILTON, FL 32570 MILTON, FL 32570 5 0 0 0 4 4 1 4
I E]
2. Principal Place of Business 3. Matling Address i i
Suite, Apt. #, etc. Suite, Apt. #. etc. 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Apphed For
592759453 10~ 34 | 3] Not Applicable
Zip | Country Zip Country 5. Cenificate of Status Desired [ ,?3;;5 Addiions!
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TOIFEL, PEGGY ..
6028 PLAYERS PLACE Street Address (P.O. Box Number is Not Accaptable)
MILTON, FL 32570
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obhgaticens of registered agent.

SIGNATURE
Signatre. hyped o printed narme of regestenesd agent and tite & spplcable. (NOTE: Ragistsrad Agent signature reguired whion renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Detete TME [ change [ Addition
NAME FRANCE, NOEL NAME
STREET ADDRESS | 5773 HERMITAGE CIR STREET ADDRESS
CITY-SI1-0P MILTON, FL 32570 cary-ST-2P
TmE VvPD 1 vetste mE . Plrarge [ Addition
NAME COVE, GLORIA we ook, Glosia
STREET ADDRESS | P O BOX 160 - OAK STREET STREET ADDRESS
ory-s-z¢ | BAGDAD, FL 32530 ciry-S1-2Ip
TME S B Detete it B len | Pasbare . [E¥Change [ Adiion
NAME SCHNQOR, JOYCE NAME A Cotlage & cdls Dmve
STREET ADDRESS | 1603 PENTON RD smeeraoprsss | (o dle 2 Collg
omy-s1-7P | MILTON, FL 32570 ciry-S1-2p My Toas  F1 325 70
me T . O] Detete TME ’ OJchange [ Aodition
NAME TOIFEL, PEGGY NAME
SIREET ADDRESS | 6029 PLAYERS PLACE STREET ADDRESS
ory-s1-2P | MILTON, FL 32570 CITY-ST-2P
TME [ Deleta TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TMLE O petets TME [ Cunge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this tgﬁ does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is tue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee smpowered Lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all aiher like empowered.

SIGNATURE: (i el Pgqu 1, 700l 31706  Bop-26-0985

mu‘v’u’n’zwf}mmmw ING OFFICER OR Daze Deytima Phors #




