FILED

Jul 17,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION | Secretary of State

ANNUAL REPORT
07-17-2008 90063 025 ****61.25

DOCUMENT # N09122

1. Entity Name

FRIENDS OF NASSAU COUNTY LIBRARY, INC.

Principal Place ol Busingss Mailing Address

25 NORTH 4TH STREET 25 NORTH 4TH STREET :

FERNANDINA BEACH, FL 32034-4127 FERNANDINA BEACH, FL 32034-4127

e AT AR R A
Suite, Apl. #, elc. Suite, Apl. #, eic. 07152008 Chg-NP CR2E037 (12:'06)
City & State City & Siate 4. FEI Number Applied For

59-2673249 Not Applicable
Zio . Country Zip Couriry 5. Certificate of Status Desired O gi'gil‘:?:;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Apent

Nama
SAYER, JULIAN
2398 SADLAR RD Street Adgress (P.0. Box Number is Not Acceplable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named antity Submits this siatemant for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agenl.

SIGNATURE

Slonatre, typed or primed name of registered agent and tile if applcable. {NOTE: Registered Agent signalure required when ranstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 16
me s BT Delets e (resident Tlcnange [ Addilon
NAME TODD, CHARLENE NAME o am Fyron
STREET ADDRESS | 1702 INNERNESS RD STREET ADDRESS | | 2@ Ocsfan Rince b <
CTY-51-21P FERNANDINA BEACH, FL 32034 CITY-31.29 fa&,u e ) )rd & 5&'\!‘4’ ﬁ__ 2oy
e MGR X Delee I Secagrany O Ghange Y] Addition
NAME SZYNAKA, ED NAME Boww HAuFmAN
SIREET ADDRESS | 1881 FLOYD ST STREET ADCRESS | |1 ﬁu S (,A-NJ
CTY-S1-ZF | FERNANDINA BEACH, FL 32034 CITY-§T-2P FEnam B @M €L 3203y
TiLE T O pelete TITLE [ Change [T Addilion
RAME SAUER, JULIAN NAME
SIREET ADDRESS | 2398 SADLER RCAD STHEET ADDRESS
CIvY-51-2P FERNANDINA BEACH, FL. 32034 CITY- ST-2IP
L c 2 vetete e [ Change ] Acdition
NAME KURTZ, RON NAME
SIREET ADDRESS | 1619 REGATTA DRIVE SIREET ADDAESS
CHTY - ST-ZiP AMELIA ISLAND, FL 32034 Iy -57- 21
1LE O elete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE 3 Delete 10LE [Chchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP civy-51-21P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial raport is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or (he receiver or lruslee empowered (o exacute this rsport as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Blagk 11 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X SO—‘-‘-'/ 4-L-._.\R|J Saet 7 {H‘/os o4 -261-7F03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'fms“ 4.8 Dals Daytime Phons ¥




