| FILED
) . 2008 NOT-FOR-PROFIT CORPORATION ADr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE.OmS:NEyENT #N04517 04-11-2008 90054 016 ****41 .25
THE FRIENDS OF PORT ORANGE LIBRARY CENTER,
iNC.
Principal Place of Business Malling Address
1005 CITY CENTER CIRCLE 1005 CITY CENTER CIRCLE
PORT ORANGE, FI. 32129 U : PORT ORANGE, FL 32129 US
- A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' | il il
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Cng-np CR2E037 (12/06) ’
City & State City & State 4. FEI Number Applied For
. £589-2445047 Not Appiicable
ad Country Zp Country S. Centificate of Stats Desred [ fg;{’wﬁm
_ . ...~ 8,_Namo and Address of Curment Registered Agent __ U —7._Name and Addross of New Registerad Agent_ __ ~ - _
Name
WILLIAMS, EVA
116 CIRCLING WOOD CT Street Address (P.0. Box Number is Not Acceptable}
PORT ORANGE, FL 32128
City FL Zip Code

8. The above named entlty submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ,

siGnaTUREY . _Williams ,(’/'\J e~ ulicoine RV ¥
w@ummuwmmuNlm. (NOTE: MopRiTErod Agent signsture requined when reinstating) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Mzke check payable to )
Due by May 1, 2008 Trust Fund Contribution. 1 Addedto Fees . Florida Dapartment of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O eicte me Director O Change b Addition
e s w&;ﬁ%z%ooo T e sooeess 2 1c01m Edch
orv-st.z¢ | PORT ORANGE, FL 32128 omg.w  |L337 Flor Del foi.q?::‘i‘ve
Pe-l‘t—Gl‘ange > FE—32129 —
TITLE s O Detete TME [ Change tipn
NAME TORRANT, SUSAN e Director G
STREET A00RESS | 5921 SHADY CREEK LANE seeTappness | Dora Graber
arv-st-2¢  { PORT ORANGE, FL 32129 CrTY-57-2P 1 Oceans West Blvd. #2A1
p— oT U oees L Daytona Beach Shores, tion
NAME MCDONALD, MARY E. NAME Director
STREET ADORESS | 111 STRATFORD SQAURE smezTaporess | Susie Greiff
cre-st-z¢ | PORT ORANGE, FL ¢m-sT-27 | 697 Breckenridge Dr.
me D 7 petess L PortOrange, Fl1 32127 Ol change Sk Addition
e owess | 6141 SEQUOIA DR e oo | Drector
ADDRESS STREET ADDRESS
omv-s-2¢ | PORT ORANGE, FL 32129 v | Scnevieve Larsen
e DAS 0 Delete e iy T O Change
me o8 AN me P(ia_rt Orange, FL 32129 Cpemion
STREET ADORESS | 828 WILDWOOD COURT smert aooeess | DiTector
omv-st-2» | PORT ORANGE, FL 32127 crv.si.zp | Robert Bird )
TME DAS O Detete TITLE - [JcChange [ Addilion
NAME PAGLIARI, CINDY NAME Port Orange, F1 32127
STREET ADDRESS | P.O. BOX 291534 STREET ADDRESS
omy.s-2P | PORT ORANGE, FL 32129 CiTY-5T-2P

12. 1 hereby certify thal the information supplied with this ﬂali:g 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 true accurate 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 neceiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Brock 10 or Block 11 §f
changed, or on an attachment with an address, with all cther like empowered. >

SIGNATURE: Pv2 ¥illians Lo b . 2. 3 .oy .386-761-7553

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFIGER OR Daytima Phone #




