2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AT

DOCUMENT # 767239 Secretary of State

1. Entity Name

FRIENDS OF THE ORMOND BEACH PUBLIC LIBRARY,

INC.

Principal Place of Busingss Mailing Addrass

%30 S, BCH, ST, %30 S, BCH. ST.

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01142008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE == Try— Appod For
58-2301462 Nat Applicable

5. Certilicate of Status Desired O gg;gfqﬁf:;‘m"ﬂ'

6. Name and Address of Current Ragisterad Agant R ’ . . -

S PRATES COvE T DO NOT WRITE
ORMOCND BEACH, FL 32176 IN THIS SPACE

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

terad,agant. /
~SIGNATURE /C/ @é-r '(é*'/ o2 -ro-0f

—_ Slqrm?"typed ar prinlad name afflglslur-d agant .né btle ! applicabls \ (NQTE. Registarad Agent signature raguired whan rainsiatng} DATE
Vd
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution, | Added to Faes
10, QFFICERS AND DIRECTORS
MLE P
RAME HARTLEY, CHRISTOPHER

STREET ADDRESS | 3 PIRATES COVE
Oy -ST-2IF ORMOND BEACH, FL. 32176

me [P UNONNES2ET TR

wi | TOPPER, CARLA 0221 /DBEA0RE- 016 B1.25
SIREET ADDRESS [ 3357 JOHN ANDERSON DR :
Ciry-81-21P ORMOND BEACH, FL 32176

MLE s
NAME ANDERSON, JANICE

§ CK O

C:::E;Ig?:ﬁs 401;’\,15(')-}|\|\DKBE:§|.I;NFL 32174 . DO NOT WRITE
TIME T _

NAME BECK, AUDRIE M IN THIS SPACE

STREEY ADDRESS | 1900 N ATLANT IV AVE #804
Ciry-51-2iP DAYTONA BEACH, FL 32118

TLE

NAME

STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cerlily thal tha information supplied with this filing does not quelily tor the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemenial reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee ampowared 10 axacute this report as requirsd by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachmaent with an addrass, with all other like empowarad.
SIGNATURE: @m &dﬁ af/ ?/ ofF B 678 -5 A4 7

sIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




