2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # 739925 ecretary of State
. ity N »

I EnyRame -, 04-15-2005 90103 009 ****61 25
FRIENDS OF THE NEW SMYRNA BEACH REGIONAL
LIBRARY INC.
Principal Place of Business Mailing Address
1001 S DIXIE FWY 1001 S DIXIE FWY el g e _
Ngw e GEW T ”llm llll”“l ||| I"' ml” |’|” |ml |||" I‘I“ |m|””||'
u
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

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

58-2504339 Not Applicable
Zp Country Zie County 5. Certificate of Status Desired ] $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWES, SUZAN J .=
1001 S DIXIE HWY .
NEW SYMRNA BEACH FL 32168

n

Street Address (P.O. Box Number is Not Acceptable)

L

City 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. i am familiar with, and accept
the obligations of registered agent. . ‘
SIGNATURE . -
" Slgnaturs, typed o printad nama of lagisl?led éggnt and itla if apphcabla INOTE. Registarad Agent sighature requited whan rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ﬁECTOHS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD Ay ﬁmele it O Ghenge [ Addition
NAME DOWLING, PATRICIA NAME
STREET apoRess |48 FORE DR STREET ADDRESS
CITY-ST- 7P NEW SMYRNA BEACH FL CITY-S1-2IP
fine VPD O Delels TITLE - (] Change [ Addition
NAME GRAHER, BETTY HAME
STREET ADDRESS | 3700 S ATLANTIC AVE #111 STREET ADDRESS
CHY-5T-7IP NEW SMYRNA BEACH FL 32169 CITY-ST- 2IP
L csb 3 Delete s O] change  [J Adcition
NAME CESAN, GINNY NAME
SIREET ADDRESS |5 ANDREA DR - STREET ADDRESS -
CImy-ST- 218 NEW SMYRNA BEACH FL 32168 CITY-ST- 7P
TILE T 3 Detete s D Ol change (X Addition
NAME TAYLOR, JIM HAME S KOVE , THOMAS
sTReeT ADDRESS |827 EVERGREEN ST. STREETADDRISS | 2.0 (BROMELY CARAE
orv-st.ze |NEW SMYRNA BEACH FL 32169 CITY-ST. 7P NGW SMyaph geack , FL 3 ZILY
TLE [0 pelete THLE : T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-SI-7IP CITY-ST-7IP )
THLE 1 oelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP oNY-ST-2P

12. ! hereby certitﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11t

changed, or on an atiachment with arpaddress, vxl all other like empowered.
SIGNATURE: Z m Feomas M. SKOVE Y-|-0s gL - 422 -9) o f

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phere #




