2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # N04000008450
ot Secretary of State
02-12-2007 90107 050 ****41 .25
WESTON FRIENDS OF THE LIBRARY, INC.
Principal Place of Business Mailing Addrass
4307 FOX HOLLOW 4307 FOX HOLLOW
o o H“W |"||”‘ |‘|“ ||”’||”lm“ ||.“ ||m ‘I"l |lm l““ "Hm |’ ’II’
2_ Principal Place of Businzss - No P.C. Box # 3. Mailing Address
Suiic. Apl. #, cle. . Suile, Apl. #, cie. 1st MOORE CR2E037 (10/06)
Cily & Slai¢ City & Stale 4. FEI Number Applicd For
20-1606356 Not Applicable
Ip Country Zn Counlry 5. Corlificale of Slalus Desired O ?g‘gquilﬂ“onal
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WEISS SEROTA HELFMAN PASTORIZA GUEDES COLE Street Address (P.O. Box Number is Nol Accepiabie)
2665 S BAYSHORE DR STE 420

MIAMI FL 33133

City FL } Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnature, lyped or srinled name af regstered agant and ttle + applicabla. [NOTE. Registered Agent signature réquirad when renstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. Ll Addedto Fees Florida Department of State

10. OFFICERS AMND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ petete nmne [ Change [ Additien
HAME HABIB, MONA NAME
SIRIETADDRFSS | 4307 FEX HOLLOW STREET ADDRESS
CITY- SY-2IP WESTON FL 33331 CITY-5T-2P
e D . l*i‘ -, 1 Delete THIE [ Change = (] Aadition
WANE - KORMAWCLLE N NAME .
STHET ) ADDRESS | 490 ALEXANDAIA CIRCLE STRE TADDRESS | (0 A REXATSD A Clecte
CIY-SI-2IP WESTON FL 33326 cIry- +1-2IP
n D 3 petete WILE 4 [ Change [ Addition
NAN, COHEN, ALEXANDRA NAME
SIREET ADDRESS | 1656 ORION LN STREET ADDAESS
CITY-SF-29 WESTON FL 33327 CITY-s1-21P
e O Detote TITLE [ Change  [J Addilion
NAME NAME
SINEET ADDAESS STRFET ADDRESS
ony-s1-2IP CITY-SI- 2P
il; J pelete TIILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDFESS
Y- s1- 2P CITY-ST-21P
nnr [ Delste e [ Change ] Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRLSS
ciry-51-21P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢mpowered Ic execute this report as required by Chapler €17, Florida Statules; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment with aa addrescs, mike empowered.

SIGNATURE: Ahexrnbe s (ollers  Tae ‘ -399-4:3/

SIGNAT URE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR INRCCTOR Dal¢ Daynme (none #




