FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘.gNLameENT #752434 01-21-2005 90055 033 ****5] 25
FRIENDS OF THE LIBRARIES OF PALM BAY, INC.
Principal Place of Business Mailing Address
1520 PORT MALABAR BLVD. NE. P.0. BOX 060931
PALM BAY, FL 32905 PALM BAY, FL 32906 50005 02 8
s e A EARER W RCHrRRTID
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
e e e e e mn e e f e e - — - . 359-21 72600_ e L. e || NOt Applicable |
ip Country zp Country 5. Certificate of Status Desired || gg‘;esqlﬁ:’:éﬁonal
6. Namea and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
PORTNOWITZ, PATRICIA
1520 PORT MALABAR BLYVD NE. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL, FL 32905
City ] FL | Zip Code

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

SIGNATURE
Signatura, iypad or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T iMéi_(e)"('::_hGC_k.p:\iy‘aVb'le to - -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees = +Florida Department of State "~ - .
10, QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGESA TO CFFICERS AND DIRECTORS IN 10
THLE VPD . O petete TMLE [ Change  [1 Addition
NAME CORBEIL, CATHY NAME
STREET ADORESS | 798 BOC CIR. NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 . CITY-ST-2IP
TITLE PD O pelete TIMLE [C1cChange [ Addition
NAME WILLIAMS, NORMA NAME
STREET ADORESS | 998 BRIARWQOD BLVD NE STREET ADDRESS
JervesT-2R. LWL PALM BAY, FL 32905 . - e emY-sT-ap . .. L VT ¥
TME VPD O Delete TILE O change [ Addition
NAME SENTER, FRAN NAME
STREET ADDRESS | 220 CHARM CT NE STREET ADDRESS
CiTy-ST-2IP PALM BAY, FL 32905 CITY-ST-ZIP
TME SDD TR Delete TME Bcued duden $change [ Addition
NAbE COYNE, JEAN NAME 3 34\_ ct. N.E.
STREET ADDRESS | BOS TET) CT. NE STREET ADDRESS e TC low
orv-s-2F | PaefTBAY, FL 32905 CIy-S1- 2P Palm (ba—‘3 \ FL 222905
TILE TDD [ pelete TITLE O Change 7 Addition
NAME HEITSCH, KIM NAME :
STREET ADDAESS | 1755 PLANTATION CIR SE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32909 CITY-ST-2IP
TITLE CsD [ Delete TITLE ; [J Change = [ Addition
NAME CILLIS, ROSE NAME
STREET ABDRESS | 1491 SANDUSKY ST SE STREET ADDRESS
CITY-S7-217 PALM BAY, FL. 32909 CITY-ST-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am anvofficer or director
of the corporation or the receiver ar Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uiam, \&&iﬁj&, \\\m_lo':s 221 -LTe-9215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirma Prane #




