2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008423 "

1. Entity Name

Jul 24, 2006 8:00 am
Secretary of State

07-24-2006 90001 018 ****61.25

DEFUNIAK SPRINGS FRIENDS OF THE LIBRARY, INC.

Principal Place of Business

3 CIRCLE DRIVE
DEFUNIAK SPRINGS FL 32435

Mailing Address
P.O. BOX 134

DEFUNIAK SPRINGS FL 32435

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, elc.

RV E R A

Suite, Apt. #. elc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FE! Nurnber Applied For
20-0381259 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.g?q&s;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name

DAVIS, MARK D ESQ.
694 BALDWIN AVENUE
iSUITE 1

'DEFUNIAK SPRINGS FL 32435

Street Address (P.0. Box Number is Noi Accepliable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept the
cbhgations of registered agent.

SIGNATURE

Slgnuture. typed or prmied name of regisiersd agunt and itla it appicabla.

[NOTE: Rogestered Agent signature requared when reinsiating) DATE

FILE NOW: FEE IS $61.25 "

Due By September 6, 2006

o 9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
O Added (o Fees

Make Check Payable to
Florida Department of State

10.

~OFFIGERS AND DIREGTORS

ADDITIONS/CHANGES T0 OFFICERS AND THIRECTORS IN 10

1.
miE FD e b . Change Aedition
NAME WRIGHT, JANE H A ek NAWE MCLELLAN , BARBA RA B crange £
StReET apoRess | 419 S. 2ND STREET smeTaooness | Wi, HEWETT ROHD _
CITY-5T-21P DEFUNIAK SPRINGS FL 32435 CITY-ST. ZIP DEFUMIRK SF yé.'u\J(}5/ FL 92‘{5 5
TE STD B Delete TITLE STD 8 cnange [ Adcition
NAME BEARDEN, EWA e RyAm , ANNE O,
arRecT apokess | 130 SOUTH 17TH STREET sTREET aporess | [H B M CGARING-LE Logd S oudit
orv-s1-zp | DEFUNIAK SPRINGS FL 32433 ovstae  DEFANINK SPRIVES, FL BAY3 S
TITLE vD 3 Detete JIRLE ] Change  {J Acwmon
NAME HOLLEY, GLADYS E NAME
STREET ADDRESS | 300 BAY AVE STREET ADBRESS
CITY-ST-7IP DEFUNIAK SPRINGS FL 32435 oIY-S1-2P
T O pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-5T-7Ip Cy-Si-2Ip
LE [ peteta TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
oTY-SI- 29 CTv-ST-2P
THLE [ Detete TITLE [OcChange [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CITY- §7- 2P

12. | hereby cerify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ol the corporation or the receiver or trustee empower

changed, or on an attachmant with an address, witl'gll other like empowered.
SIGNATURE: 5/1/” 0. Ao _ang O, }Q\;am

4
[P e, . R U A S

-29-0b (689393 - 08Xy

e e e ek A




