* '2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM

DOCUMENT # 739925 Secretary of State
1. Entity N
FRIENS@GOF THE NEW SMYRNA BEACH REGIONAL
LIBRARY INC.
Ptincipai Place of Business Matling Address
1001 S DIXIE FWY 1001 S DIXIE FWY o
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL. 32188 S
01062004 No Chg-NP CR2ZE037 (10/03) ’
Do NOT WRITE IN THIS SPACE 4, FE| Nurnber Applied For
59-2504339 Not Applicable
5. Certficate of Stalus Desired | Eese'g?qﬁfiﬂ""a'

6. Name and Address of Current Registered Agent

?&’;‘?’E%.i#’éﬁ%# . DO NOT WRITE
NEW SYMRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE . . . .
Sigratune, typed or prnled name of registeréd agert and dtle f applicabls (NOTE Aegustered Agent sigrature required when rensiating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS -
TITLE PD
NAME DOWLING, PATRICIA
STREET ADDRESS | 48 FORE DR .
oTv-5T7¢ | NEW SMYRNA BEACH, FL , LDDDNRANS ] 5
TITLE VPD Q141550042002 B1. &
NAME GRAHER, BETTY

STREET ADDRESS | 3700 S ATLANTIC AVE #111
GITY-ST-28 NEW SMYRNA BEACH, FL 32169

TIMLE csD
NAME CESAN, GINNY

STREST ADORESS | 5 ANDREA DR - .
omi-sT-z¢ | NEW SMYRNA BEACH, FL_ 32168 DO NOT WRITE

i L IN THIS SPACE

STREETADDRESS | 827 EVERGREEN ST.
Y- ST-2IP NEW SMYRNA BEACH, FL. 32169

TiNE

KAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-ZP

12. | hetsby certify that the infarmation supplied with this filing does not qualify for the exemption steted in Section 118.07(3)(1), Florida Statutes. | further cerlify thet tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the eorporation o the receiver of trustee eémpowered Lo execute this repoit as réquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v O JimTiyhon TREASURER  oi/i2)ot  Ieb—A2TEHL

SIGNATURE ANDJFFED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTCR L bate Daytime Phona 4

J



