D

2006 NOT-FOR-PROFIT CORPOﬁATIbN

ANNUAL REPORT

DOCUMENT # 767239

1. Entity Name

FRIENDS OF THE ORMOND BEACH PUBLIC LIBRARY,

INC.

Principal Place of Business
%30 S. BCH. ST.
ORMOND BEACH, FL. 32174

Mailing Address
%30 S. BCH. ST.
ORMOND BEACH, FL 32174

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90069 044 ****61 .25

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ile, Apt #, alc.
uite, Apt. # et Suile. Apt #, ele 01142006 Chg.NP CR2E037 {11/05)
City & State City & State 4_ FEI Number Apphed For
59-2301462 Nol Applcable
Zi Count iti
® ountry Zip Country 5. Cenificate of Sialus Desired O $8.75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, . Name
BRANDON, GER‘ALD. o
7 FAWN PASS WAY . i Street Address {P.Q. Box Number is Not Acceptahle)
ORMOND BEACH-"F 32174
~1
' City FL Zix Code

8. The above namse entity.; 3ubmits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations obeg@;e'ced agent.
SIGNATURE
inted name of regisiéred agent and tte il applicable (NOTE: Regrsicrec Agent signalure raquirec when li::m:u'.m] DATE
9. Election Campaign Financing $5_00 May Be Make check payabie to
. Due by{'ay 1, 2006 Trust Fund Contrityution. Added to Fees Florida Department of State
10. < " OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O petere s O change (] Adaiion
NAME BRANDON, GERALD NAME
STREET ADDRESS | 7 FAWN PASS WAY STREET ADDRESS
ITY-$T-2IP ORMOND BEACH, FL 32174 CITY-ST-Zip
TIE D K vetete M VP (f Crange [ Addition
NAVE MARGARET, RILEY HAME CARLA ToPPER
STAEET ADDRESS | 1586 POPLAR DR STREET AConess | 33 877 Jo HAY AN OERSOA DR
CHY-ST-2P ORMOND BEACH, FL 32174 cIry-ST-2IP ORmedd BEACH, Fe 32,76
TIME SVPD B4 Delete TITLE SFL . X Change ] Addiiion
NAME, WATHEN, THAD NAME MARGAAET AJsaf TER
STREET ADDRESS | 1104 SHERBOURNE WAY sRETioness | /229 OCEAN SHORE BAVD,
CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-S1-2ip CRMedD BEHC//I Fi 321724
TILE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciry-§1-2i
TITLE 1 pelete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TILE O Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CrY-Si-2p CiTY-S1-7ip

12. | hereby certify thal the information supplied with this filing does nol gualily for the exemplions contained in Chapter 119, Flonda Staiutes | turther certity that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 817, Florida Statuies, and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GEARLIF BrANDE
SMNMURE‘{ﬁmiJTéAmuéx

GNATLIRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

/- 2406

Date

196 24/-790F

Dayuma Phone #




