FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 10,2008 8:00 am
e

ANNUAL REPORT cretary of State

PgSNl;JmEAENT # 739925 09-10-2008 90002 013 ****5] 25
FRIENDS OF THE NEW SMYRNA BEACH REGIONAL
LIBRARY INC.
Principal Piace of Business Mailing Address .
1001 S DIXIE FWY 1001 S DIXIE Py o
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US C
A VR ER AR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' !
Suite, Apt. #, efc. Suite, Apt. #, elc. 08282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2504339 Nat Applicable
Zip Country ap Country 5. Gertlficate of Status Desied [ ?: :Eqmm“ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HOWES, SUZAN J
1001 S DIXIE HWY Street Address {P.O. Bax Number is Not Acceptable)
NEW SYMRNA BEACH, FL 32168
City FL ] Zip Code

8. The above named entity submits this staterment for thye purpose of changing its registered office or registered agent, or both, tn the State of Forida. | am familiar with, and accept

the obligaffiqns of regisjpred agent.
el 9/5 )08
7 oate 7

SIGNATURE

K m«@@-&mmuw, (NOTE: Ragisaered Agen! tigreshurs rocuirad when reinsiating)

Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Saptember 12, 2008 Trust Fund Contribution, g Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TIe O Ctange ] Addition
NAME MCNAMARA, BETTY NAME
STREET ADDRESS | 810 LOCUST ST STREET ADDRESS
CITY-57-20 NEW SMYRNA BEACH, FL 32169 ciny-st-ap
TLE S 1 Delete TIME [IcChange [ Addition
NAME DEIERLEIN, VICKL NAME
STREET ADDRESS | 1016 STAGGERBUSH PL STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CIY-ST-2P P
1MLE TD Rnem TNLE [] Change [Uﬂddilion
e SKOVE, THOMAS NaE H’o NE 3 . ba wald
STREET ADDRESS | 209 BRONELY CIRCLE STREETADIRESS 29§ A«
omv-sr-2p | NEW SMYRNA BEACH, FL 32168 ovsi? | pNews Sem ,{,. Ma_ 'S.m.c,L FL321Lg
TITLE [ Delete THLE [OChange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ oetete TE [ Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-ST-21p GITY-S1-7P
TME [ Detete TME [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P

12. I hereby certify that the information supplied with this ﬁrng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incticated on this repon or supplemnental report is tue accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
A N giver or trustee empowered to execlne this repon as required by Chapter 617, Florida Statutes; and that rgy name appears in Block 10 or Block 11 if
changed, or on an a ac! .

SIGNATURE, S0 Re CI\S’ 0¥ 38(-215929¢

BIGNATURE-AND FNRWE OF SIGNMNCTOFFICER OR DIRECTOR Daytime Frons #

of the corporation ok the re




