2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 739925

1. Enbty Name

FRIENDS OF THE NEW SMYRNA BEACH REGIONAL

LIBRARY INC.

Principal Place of Busingss

1001 5 DIXIE FWY
ng SMYRNA BEACH FL 32168

Mailing Address

1001 S DIXIE FWY
NEW SMYRNA BEACH FL 32168
us

2. Principal Place of Business + No P.O. Box #

3. Mailing Address

Suite, Apl. #, cle.

Suile, Apl. #, elc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 30023 038 ****g] 25

ARG T BT

1st MOORE CR2E037 (10/08}
City & Slate Cily & State 4. FEI Number Applied For
) 59-2504339 Nol Applicable
. ; ; . -
Zie Counlry Ze Country 5. Cortificatc of Staws Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '

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

Slreel Addrass (P O Box Number is Mot Acceptable)

Cily

FL Zip Code

8, The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. i am familiar with, and accept

(he obligations of registarad aganil.

SIGNATURE

Signature, yped of printea narmg o tegisiered agent and

e 4 asztcapre,

(NOTE- Regislerad Agenl signalure requied when reirsialing)

BATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS I 10
me P O pelete TINLE [ change [ Addition
NAME MCNAMARY, BETTY NAME
SIREET ADDRESS | 810 LOCUST ST SIRCET ADDRESS
CmY-$1-2P | NEW SMYRNA BEACH FL 32169 CINY-S1-2F
- HILE s 3 Detete 1T Dl change [ Addition
AME DEIERLEIN, VICKI| NAME
SIREET ADDRESS | 1016 STAGGERBUSH PL SIRFE| ADDRESS
cuy-S-2 | NEW SMYRNA BEACH FL 32168 CiIY-S1- 7P
TILE 0o 1 Datete mF [ change [ Addltion
HAME SKOVE, THOMAS ' NAME
STREET ADDRESS | oG RROINE! ¥ C(RCIE STREFIADORESS | e
CV-SI-2IP | NEW SMYRNA BEACH FL 32168 Gry s1-ap
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
SIRLET ADORESS SIRLETADDRESS
CITY - 51-2IP CITY ST-2IF
TITLE ] pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS SIRFET ADDRE 55
CITY -ST-21P CITY-51-2IP
TE [3 Delete Tt [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREE T ADDRESS
CITY - S1- 24P CITY-51- /1P

12. | hereby cerlily thal the information supplicd wilh this filing does not qualify for the cxemptions conlained in Secticn 112, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal efiect as if made under cath: that | am an oflicer or director
of the corparation or the racaiver or rustee empowered lo execute this report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11

it changed, or on an allachment with an acdress, with all other like empowerad.

SIGNATURE:

Ma=

Tromas M. Skove  TREAsvese. 2 -24-2007




