FILED
2006 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # 739925 Secretary of State
1. Enmtity Name 02-20-2006 90051 023 ****4] 25
FRIENDS OF THE NEW SMYRNA BEACH REGIONAL
LIBRARY INC.
Principal Place of Business Mailing Address
1001 S DIXIE FWY 1001 S DIXIE FWY
Ggw T Sgw e ““H“"I”Ml ‘l““l“l“"“m M”l‘l”l’l” I‘m I'l" mlull Il l“)
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elg. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2504339 Not Applicabie
Zip Couatry ap Couniry 5. Certificate of Status Desired O gi'gesqlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

2

Namea

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

City FL Zip Code

the chligations of registered agent. -~

'SIGNATURE

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

Signature, typed of priiled nume 0!. regislered agent and e il apphcabie

(ROTE: Ragistered Agent SIignalure raquied wisn iginslabig) CATE

8, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD . KDEIEIE TIILE PRrESIOEAT X change [ Addition
NAME GRAHER, BETTY NAME M ENAMARSY, BETTY
STREET ADDRESS | 3700 S ATLANTIC AVE #111 sweeTanoness | 81O LOCL ST ST
-5tz |NEW SMYRNA BEACH FL 32169 CTY-ST-2IP NEW SMyend, FI- 2210 69
TITLE csD Delete e SECRETARY ' Wchange [ Addition
NAME CESAN, GINNY ‘ﬂ NAME Desr.ilein , Viewl oL
STREET ADDRESS |5 ANDREA DR sweoniess | 1O )b STREGGERBUSH 3
tirv-51-28 |NEW SMYRNA BEACH FL 32168 CITY-ST- 2P NEW SMYRNA , FL 22|68
wme —- 1D~ © Uopelee” T wETT | T - ) T T T T DOcmange [ Addiion
NAME - |SKOVE, THOMAS NAME
STREET ADDRESS | 209 BRONELY CIRCLE STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL 32168 CiTyY-ST-2IP
THLE ] Delete TME [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 74P
TITLE [] Delete TTLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TILE (7 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P

%_. e

12. | hereby certify that the information supplied with this filing does noet quality tar the exemptions contained in Section 119, Flarida Statutes. | further certify that the infermation
indicated on this repaort or supplemental report is trug 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 carporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachwm an address, with all other like empowered,

—f a2 s oA ot s omm s P~ ) ' ] e w3 P I T



