FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-30-2006 90014 022 ****5]1 .25
DOCUMENT # 745310
1. Entity Name
FRIENDS OF THE HELEN WADLEY BRANCH LIBRARY
ISLAMORADA, INC.
3 [¥]
Principal Place of Business Mailing Addrass Q.““A Jae
F MONROE COUNTY, FLORIDA, INC. F MONROE COUNTY, FLORIDA, INC. o
QOVERSEA HIGHWAY-LIBRARY BLDG. P.0.BOX 1129 .
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
2. Principal Place of Business 3. Mailing Address |H||L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NF‘ CR2EQ37 (11,05)
City & State City & State 4, FEI Number Applied For
59-1943561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n| ?gﬂ.gg]::?:ditional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATRICIA H SCHMIDT
187 TAMPA DRIVE
TAVERNIER, FL 33070

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signaturg, lypad or printsd name of regisierad agenl and titla if applicable (NOTE: Regislared Agant signature required when rainstaling) DATE
Filing Foo is .561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VD [ Detete TITLE [ change  [J Asdition
NAME MISSEY, VIRGINIA NAME
STREET ADDRESS | 83201 OVERSEAS HWY STREET ADDRESS
CITy-51-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
TILE TD O Defete TILE {JChange [ Addition
NAME SCHMIDT, PATRICIA H NAME
STRAEET ADDRESS | 187 TAMPA DR STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-5T-2IP
TITLE P Isfnmte TITLE [1cChange  [3 Addition
NAME FISCHER, KATE NAME
STAEET ADDRESS | 119 ZANE CREEK DRIVE STREET ADDRESS
CITY-S$T-2IP LAYTON, FL CITY-§7-7IP
TITLE [ oelete TITLE YCe Dreg\d ) [ Change lﬁi\dditinn
NAME NAME OSe MmO ~y \\{_J-s
STREET ADDRESS STREET ADURESS 3\01 Sovyy |'et_.u \e Dene
CITY-ST-2IP oITY-§1-21P __L < [q MOy a(\q PL s 203 b
TITLE O Delete 1MLE pres ide nt [ Chargs Ij'l\dditiun_
NAME NAME SCd.lf\d HOl\['of
STREET ADDRESS STREET ADDRESS tue M WY D
cITy- -2 Cr-ST.2IP Towernie~ FL 3365
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-ST- 7P

12. | hereby certify that the information'supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or suppleme al report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the rdceiver or trdstee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an)address, with all other (ike empowered.

SIGNATURE:

M c&%&od Ji)ot‘}‘r‘\"m‘q 'H'Schn-\lgb 313,/0& 305_'360‘5_6&4

sldNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane ¥




