2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # 759317

1. Entity Name

FRIENDS OF THE HIGHLAND BEACH TOWN LIBRARY,

INC.

Secretary of State

05-13-2005 90225 023 ****61.25

Principal Place of Business

3614 SQUTH OCEAN BOULEVARD

Mailing Address

3614 SOUTH OCEAN BOULEVARD

50052328

HIGHLAND BEACH, FL 33487 US HIGHLAND BEACH, FI. 33487  US
Y I
Suite, Apt. #, €lc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 {10/03)
City & Stale City & State 4. FEI Number Applied For
59-2121478 Not Applicanle
Zip Country Zip Couniry 5. Centificate of Status Desired O §8.75 Additicnal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, JOANNE

C/O LIBRARY

3912 S. OCEAN BLVD.
HIGHLAND BEACH, FL 33487

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE
Signalyre. Iyped or grinted name of registered agent and titte f apolicable. {NOTE: Reg:stered Agent signaiure required when renstating) DATE
Filing Feo is $61.25 8. Efection Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ petete ME VP-D Ol cnange [ Xacdition
NAME FREEMAN, JOANNE NAME
STREET ADDRESS | 3912 S. OCEAN BLVD. APT 1214 smeraoiess | Allen Strumwasser
civ-5-2¢ | HIGHLAND BEACH, FL. 33487 CIrY-ST-2P 4748 5, Ccean Blvd. #302
THLE D O Delete TILE HighTand Beach, FL 334@fuge [ Adiion
NAME G . JACK GLAZER NAME
STREET ADORESS | 3450 SO OCEAN BLVD #504 SYAEET ADDRESS
CITY-5T-2P HIGHLAND BEACH, FL 33487 CIry-51-2P
TITLE %1 Delete TIE ™D [ Change }F Addilion
NAME NAME . Dorothy Kellington
STREET AODRESS STREET ADDRESS
CATY-ST. 2P TNO BEACH, FL 33487 arv-stzp 3?931 S. JOSeanLBlz_EI . _)ﬁ‘}gg
TiftE D D Delete e nJ.kJ PP N=N Loy nl i L0 § r IO JF J‘im 6l'|ar|ge D Addilion
NAME WEINER, MADEE NAME
STREET ADDRESS | 4409 INTRACOASTAL DR STREET ADDRESS
CITY-ST-ZiP HIGHLAND BEACH, FL 33487 CiTy-ST-2PP
TiTLE }E] Delele THLE O cmange [ Aadition
NAME NAME
STREET ADORESS | [1084 BEL LIDOLBRT STREET ADDRESS
CiTy-§T- 2P D BEACH, FL 33487 CIY-S1-219
Tite sD £ Detete TITE [JChange ] Additien
NAME WALDMAN, RUTHIE F NAME
STREET ADORESS | 4740 S. OCEAN BLVD. PH5 STREET ADORESS
ciTy-sT- 2P HIGHLAND BEACH, FL 33487 GITY-ST-2IP

12. 1 hereby cernfy that the information supplied wilh this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informatian
indicaied on this seport or supplemental report is true and accurate and that my signailure shall have the same legal effect as it made under oath; that | am an officer or dizecior
of the Gorporation o the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altacnme
s

SIGNATURE:

address, with all pthe

45 561-278-5455

4%7/{_’/

ate Dayvme Phore #




