2008 NOT-FOR-PROFIT CORPORATyON
ANNUAL REPORT

DOCUMENT # N05300

1. Entity Name

FRIENDS OF THE EDGEWATER PUBLIC LIBRARY, INC.

Principal Place of Business

(/0 RUTH MCCORMACK
103 INDIAN RIVER BLVD.
EDGEWATER, FL 32132 US

Mailing Address

€/0 RUTH MCCORMACK
103 INDIAN RIVER BLVD.
EDGEWATER, FL 32132  US

FILED
Jan 24,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE

L

01122008 No Chg-NP CR2ED37 (4/08)
4. FEI Number Applied For
59-1625648 Not Applicable
i $8.75 Additiona)
8. Certificate of Status Desired a Fee Required

8. Nams and Address of Current Reglstered Agent

MCCORMACK, RUTH
103 INDIAN RIVER BLVD
EDGEWATER, FL 32132

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regletersd zgent and tite H sppicable,

(NOTE: Registerad Agant signaturs required wien reinstating; CATE

9. Efection Campaign Financing

Plling Feo Is $61.25
Due hy May 1, 2008

Trust Fund Contribution.

$5.00 Moy Ba
O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TME PD

NAME ANNE, MCDEVITT

STREET ADDAESS | 610 PORTSIDE LANE

omv-s1-2¢ | EDGEWATER, FL 32141 UHDOG0TS4E50 :

e T 01/28/08-80018-001 61,25
NAME KREIMIER, JEAN

STREET ADDRESS ( 117 AZALEA ROAD

CITY-ST. P EDGEWATER, FL

e vD

NAME SIKES, JOANNE

STREEF ADDRESS 125 E PALM WAY

chy-51-2p EDGEWATER, FL 32132 Do NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-§T-2P

TME

NAME

STREET ADDRESS

CITY-ST-2P |
TITLE \
NAME

STREET ADDRESS

CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made undar oath; that I am an officer or diractor
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 If !

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ [ -00:0%
g 15 b Kr T Dan Lo Daytime Phane #
EDGEWATER CIBRARY
e s L ey e Ex YT T TT L TTTY




