FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PlglryCNgnheAENT # N27609 04-14-2006 90126 021 ****61.25
FRIENDS OF THE LIBRARY OF THE CITY QF LAKE
WORTH, FLORIDA, INC.
Principal Piace of Business Mailing Address L I
15 NCRTH M STREET 15 NORTH M STREET B
| AKE WORTH, FL 33460 LAKE WORTH, FL 33460 ' ’ .
S S AU M1 CRAEERDR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/08)

City & State City & State 4. FEI Number Applied For

65-0042661 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred [ Eg';asq‘ﬁfe‘g“‘m‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SHINER, ADELA M
500 FIRST AVENUE SOUTH Street Address (P.O. Box Number Is Not Acceptable)
SUITE 101
LAKE WORTH, FL 33450
' City FL | 2°C%s

8, The above named entity submits thie statement 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
. Signature, typed of printed rame of regaisred agent and litle it applicable. (NOTE: Ragistared Agen signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
0. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD ﬁ Delete TmE P [ Ghange Addition
NAME MORAN, TIM NAME epney, CLARE R
STREET ACDRESS | 2523 LAKEWORTH ROAD #4 STREET ADDRESS | J40G [aKe I4U€. #6
CIY-ST-ZP | LAKE WORTH, FL 33461 o2 |Lake orth ,Fe 33960
THLE VD [Foelete e v O chnge  [RLAddition
NAME FRANCY, CLAIRE NAME ew m ﬁ-ﬁi/ v
STREET AODRESS | 110 NORTH LAKESIDE #5 STREET ADORESS 0 Lafee AVe T /0~
eTY-ST-ZP | LAKE WORTH, FL 33480 arv-sr-e Hlake Waorth , FL 33946
THLE T .. el TITLE 77/15 ’ J Ctangs [T Additisn
NAME SHINER, ADELA NAME Shiner, hdelg
STREET ADDRESS | 500 FIRST AVENUE SCUTH #1071 STREET ADDRESS | 47000 /ér Ave. Sp.#iof
oS- | LAKE WORTH, FL 33450 OT-SE2P | gke (UDacth FE 2340
TMLE s [J Delets e ’ [)Chenge ) Addition
NAME EVANS, JUNE NAME
STREET ADDRESS | 208 SOUTH LAKESIDE DRIVE #201 STREET ADDRESS
CITY-87-2P LAKE WORTH, FL 33480 GITY-5- 2P
TITLE 7T Delets TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P £ITY-ST-2P
THLE [ Delete ME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing ctoes 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 and accurate and that my signature shall have the same laga sffect as if mada under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with afpoflger like empowered. )
SIGNATURE: gﬁa’é«%_j// Ao M Shiiier H-H-06 _ 5b/-58S-778/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phoms #




