2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # N06129

1. Entity Name
LIBRARY SQUARE ASSOCIATION, INC.

Secretary of State

03-07-2007 90003 018 ****61.25

Principal Place of Business

6778 SUNSET STRIP
SUNRISE, FL 33313

Mailing Address

6778 SUNSET STRIP
SUNRISE, FL 33313

400303“3

DO NOT WRITE IN THIS SPACE

0 T RGN

03032007 No Chg-NP CRZEQ37 (4/06)
4, FE! Number Applied For
59-2619343 Not Applicable
$8.75 Additional

5. Centificate of Status Desired B Fee Required

8. Name and Address of Current Registered Agent

TAYLOR, DONOVAN
6778 SUNSET STRIP
SUNRISE, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigratire. typed or printed namo of registered agent and fiie il applicable.

(NOTE: Registarad Agent BQRatsre neduirad whin rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIELE PD

NAME GLEASON, THOMAS
STREETADDRESS | 6666 SUNSET STRIP
CirY-ST-2p SUNRISE, FL

TITLE STD

NAME TAYLOR, DONOVAN
STREET ADDRESS | 6778 SUNSET STRIP
Ciry-ST-20P SUNRISE, FL 33313
TME VvPD

HAME BODENSTEIN, BEN
STREET ADDRESS | 6660 SUNSET STRIP
ciy-st-zp SUNRISE, FL 33313
MLE '}
NAME

STREEV ADDRESS

CIrY-S1- 2P

e

NAME

STREET ADDRESS

CIYY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

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
of the corporation or the i
changed, or on an attachm

SIGNATU RE%

iver or
t with af} address, with all other like empowered.

i~

is raport or sypplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

mmm@fmdfqm TAQLE %i’al/ﬁ WY -142-4y 27

+

b W U )



