2006 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT

Sgp 07,2006 8:00 am
e

DOCUMENT # 753734 cretary of State

1. Enmy Name Kok ok

FRIENDS OF THE PALM BEACH COUNTY PUBLIC 09-07-2006 90013 005 **770.00

LIBRARY, INC.

Principal Place of Business Mailing Address

3650 A MMTBMD 3650 AMITRAD

VST PALMBEACH A 33406 VEST PALMBEACH A 33406 _

e s A AR CREAR MR IETTRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-NP CR2EC37 (4/06)
City & State City & State 4. FEI Number Applied For

i -—-| - B8-2038524 - Not Applicable

Zip Country Zip Courntry 5. Cenrificate of Status Desired ‘ﬁ. gg g?qag:étronal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWNLEE, JERRY W. MR.

Négmn\r\rl, 3. Ca \\&\r\a./u_) AT

3650 SUMMIT BLVD.

WEST PALM BEACH, FL 33406

S:reel Address {P. O Box Number is Noj a) CJ
YO MY i 5

West Palw Rogch, FLI*5T gl

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 obligationstt reg{:Sle!quf nt.
SIGNATURE 4

smnamrehyp}ﬂ.or pﬂr\leﬂ‘nﬂre of regisierad agent and blle il applicable. _—'—1ﬁOTE Registared Agent signalure requirad whan rainstaling) DATE
4 = —
Filing Foe |s 5& 25 9, Election Campaign Finanging $5.00 May Bo * Make check payable to
Due by Septmber 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State  ~
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIHE.CTQHS iN 10
— o . R O oelete Tme 0 T (=< L_Lg/a e [Change  [J Addition
NAME MALONE, JUANITA ¢ NAME Sand.ra ronse
STREET ADDRESS | 2524 STONEGATE DR. STREET ADORESS 7 @, Y& ng Figher WQ“f
GNv-S-ZP | WELLINGTON, FL 33414 evstze | Bog nden Peach  Fla. 32vY3 /if
e D _ O petete TITLE V4 P V) Vite Plesdonf U(hange Addition
NAME MICKELSON, LOIS NAME cileen RoHaman
STREET ADDRESS | 618 PARKWAY COURT _ STReETADORESS | 1900 Dorcdy e'ajr’ﬁf‘ QJ
orv-si-7p | GREENACRES, FL 33413 / a5 [ Bounten Regds 0 33¢37 /
L TITIE D M etete e ™ [ Change  {{Addition
RAME KRASNOW, ROSALIE M. NAME T('u 4 4 Tu v\ k o
STREET ADDRESS | 7378 PINE FORREST CIR STREET ADORESS 949 loay
onv-5i-2p | LAKE WORTH, FL 33467 CITY-5T- 2P &m AN %¢ u L, . 33¢37
TITLE PD [ petste TILE Ochange [ Addition
NAME BELL, BETTY B NAME
STREET ABDRESS | 467 CAPISTRANQ DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 , CITY-ST- 2P
TITLE VPD [ elets THLE [ change (T Addition
NAME BECAK, THALIA NAME
STREET ADDRESS | 4717 RAINBOW DR STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 / CITY-$1-2P
TTLE TD Wﬁeme TLE [ change  [] Addition
NAME HEBERT, SIMONE NAME
STREET ADDRESS | 3529 CHEETHAM HILL BLVD STREET ADDRESS
Ciry-ST-2p WEST PALM BEACH, FL 33470 CITY-ST-2P
12. | hereby gertity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery

SIGNATURE: _

ith an address  with all other like empowered,

‘?/@ét%é(se/) Gy (SYD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T pzte Oaytime Phona #




