Mzow NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N09122

1. Entity Name
FRIENDS OF NASSALU COUNTY LIBRARY, INC.

Principal Piace of Business

-25 NORTH 4TH STREET
FERNANDINA BEACH, FL 32034-4127

Mailing Address

25 NORTH 4TH STREET .
FERNANDINA BEACH, FL 32034- 4127
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Jan 18, 2007 08:00 AM
Secretary of State
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59-2673249 Not Apphicable
i . $8.75 Additional
. | 5. Certificas ot Status Dasired [ Fao Required

6. Name and Address of Current Registered Agent

SAYER, JULIAN o
FERNANDINA BEACH, FL 32034

2398 SADLAR RD IRk
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regislered agent, or both, in the State of Flarida. | am familiar wilh‘ and accept

Signature, by of onnled rame of registaced agens snd it 1§ apDICRDE.

{HOTE: Regisiered Agern signature sguired when reinstaiing]

DATE

8. Election Campaign Financing
Trust Fund Contribution

Flling Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Addad to Feas

10, DOFFICERS AND DIRECTORS

TITLE S "

NAME TODD, CHARLENE . f{f i
STREET ADORESS | 1702 INNERNESS RD R
CNY-ST-2P | FERNANDINA BEAGH, FL 32034 Cas
e MGR SR
NAME SZYNAKA, ED e
STREET ADDRESS | 1881 FLOYD ST v
CTY-51-2F | FERNANDINA BEACH, FL 32034 oo
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HAME SAUER, JULIAN S
STREET ADDAESS | 2308 SADLER ROAD Lo
GN-ST-ZP | FERNANDINA BEACH, FL 32034 ”
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NAME KURTZ, RON v

STREET ADDAESS | 1619 REGATTA DRIVE T @
CIY-ST-2P | AMELIA ISLAND, FL 32034 Co
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SIGNATURE:

n address, with ail other ike empowerad.
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12. t hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, qunda Statutes. 1 further cerut\/ that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diracter
of the corporation or the receiver or trustee empowsred to axecuta this report as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Black 11 if

M EAsanet.

Jufor
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SIGi AND TYPED QR BRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dmé Daytrme Phone #




