2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # 745310

1. Entity Name

FRIENDS OF THE HELEN WADLEY BRANCH LIBRARY

ISLAMORADA, INC.

Secretary of State

03-30-2007 90135 016 ****61.25

Principal Place of Business
F MONROE COUNTY, FLORIDA, INC.
OVERSEA HIGHWAY-LIBRARY BLDG.
ISLAMORADA, FL 33036

Mailing Address

P.0. BOX 1129

F MONROE COUNTY, FLORIDA, INC.
ISLAMORADA, FI. 33036

400800t

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W

Suite, Apl. 4, etc.

Sulte, Apt. #, etc. 03202007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-1543561 Nat Applicable
Zp Country Zip Country 5. Certificate of Stawus Desied [ ?i;fq er:;”"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .- ) .

PATRICIA H SCHMIDT L:-: iza be"‘*\ J Aalin
187 TAMPA DRIVE

TAVERNIER, FL. 33070

Street Address (P.O. Box Numgb,eirgf Holt A(ée‘n rbﬁ'h/ \!

M Tsla marade

FL [ 8%83(

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

E \%M j j@\‘- N

the obligalions of registered agent.

SIGNATURE

Lty 4/{1%

Signature. typed or printed name of registered aqmi'um Lt # sppthL

(NOTE: Regisiared AQent SiQnEnNe recuired when renstatig b

2|0t

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD Nogm ThE Q‘ES e O Change (5 Addition
NAME MISSEY, VIRGINIA NAME Elizahe ¥ Jdolin
STREET ADDRESS | 83201 OVERSEAS HWY STREET ADDRESS
omv-st-zP | ISLAMORADA, FL 33036 - ovsie | T slamorada L 33036
TE D CXDeete TME P : (] Change ‘Addition
NAME SCHMIDT, PATRICIA H NAME (‘{ E?\?}j{ﬁ“‘ tt v hes %
STREET ADDRESS | 187 TAMPA DR smeraoiess [ 3 3 Pa i
ore-stzp - { TAVERNIER, FL 33070 Cr-st-20 Tslamoradg —C 3303
TmE VI O Dekte me : [] Changa Addition
NAME HYMES, ROSEMARY NAME N a%rrﬁ -\;g Fﬁl itk *
STREET ADDRESS { 129 BAYVIEW ISLE DR STREET ADDRESS oaqa r~
city-St-2p ISLAMORADA, FL 33036 CITY-S1- 29 = s lamag rodq F L 3 30 3¢
TIE P T, Detete e D rec f‘l.)_F Iy . [Jchange ﬂhﬂdilwﬂ
HAME HAYES, SANDY NAME M ey 08- 1aren,
STREET ADDRESS | 148 KAHIKI DR STREET ADDRESS é a Park ‘ —
cv-sTzP | HIALEAH, FL 33010 CITY-57-2P Ts\lamorada ‘:L 330 jéy
TE £ Dekete Tne O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P CITY-St-21
TILE [ Deketa TIeE [Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIry-S1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repornt or supplemental repon is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executg this report as required by Chapter 617, Fiorida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all othe:

SIGNATURE: _______ "ﬂéﬂl/}{y Elbeekh NIRRT

51210 305 AR0]HY

PRINTED un’:} of SIGNING OFFICER GR DIRECTOR

Daytime Phona #

v



