2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # NO0000008510 ecretary of State
1. Enlity Name _O0. 8 ke ke e
FRIENDS OF MELBOURNE BEACH LIBRARY, INC. 04-09-2007 90075 041 76125
Principal Place of Business Mailing Addrass
710 MAR BRISA COURT PO BOX 510885 Y
SATELLITE BEACH, FL 32937 MELBOURNE BEACH, FL 32951 .
S | AAEIEMA AR ELE Wb
234 Ocean five |
Suite, Apt. #, stc. Suite, Apt. #, elc, 04012007 Chg-NP CR2E0S7 (12/06)
Cily & State City & State 4. FEl Number Appllad For
NelbhoornePead, FL 593661622 Rt Fppioabis
za;)a\q 6 \ _ ng H_ zp Country 5. Caertificate of Status Desired O g'gfq::?:dmmm
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
STRAZZO, MARIE
710 MAR BRISA COURT Street Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL Zp Code

8. The above named enlily submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of ragisterad agent and itle ¥ applicabls. (NCTE: Registered Agent signature recuired when reinataling) DATE
Filing Fee is 361,25 8. Election Campalgn Financing $5.00 may Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Daepartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TIME [ Change [ Addition
NAME SIMOES, SUE NAME
STREET ADDRESS | 5845 RIVERSIDE DRIVE STREET ADDRESS
CIrY-57-2P MELBOURNE BEACH, FL. 32951 CITY-S1-2P
TE sD T Delete TME O change ] Addition
NAME THOMAS, SUSAN NAME
STREETADDRESS | 751 MALIBU LANE STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CITY-ST-2IF
TITLE D [ Detete TLE O change  [J Addition
NAME SUKOLSKY, KAREN NAME
STREET ADDRESS | 2130 SOUTH RIVER ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY-$T-21P
TME [ Detete TTE [ Change [ Acdition
NAME NAME T
STREET ADDRESS STREETADDRESS |~
CITY-$1-2P CITY-57-2ZP
TmE O Delete mE [T change  [TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
mE 7 pelete Lt [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trua and accurate and thal my signatura shall havae the same lagal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowerad.

SIGNATURE: A ~ Marie, Srozz0 M%{/D’? 23 - 86

NGD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




