FILED

2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N27609 - 05-19-2008 90032 003 ****5] 25
1. Entity Name
FRIENDS.OF THE LIBRARY OF THE CITY OF LAKE
WORTH, FLORIDA, INC.
Principal Place of Business Mailing Address
15 NORTH M STREET 15 NORTH M STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
03032008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number -Appliad For
. 65-0042661 Net Appiicable
i:’,?':" I e
RN 5. Cfenilicata of Status Des,ire,d, E _geaé;g;:\i:glnfmal

6. Name and Address of Current Registerad Agent

HocTOR ANNE CHARLOTTE RESH 17in/ DO NOT WRITE
IN THIS SPACE

| LAKE WORTH, FL 33460 »2.32 WELLE.SLE:Y Dr?,

. AKE Wo&'rﬁ- =i
. 33 %a—é;)._a-f

8. The above named enmy *submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obl:gallons of regjsterkd. agent. %
. SlGNﬁTURF c’ﬁw’wzzz M W@fﬁ _Qd&cp
: o)

: Signature, typed r.!’pnmad name of registered agent an‘ titte 1l appiicabe. (NOTE: Registered Agent signatura raguired when reinstatin ’DATE
o .! S ‘
Filing Fea is $61.25 9. Election Campalign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE PD e -
NAME FRANCY, CLAIRE FHEE ? MW M

st A0RESS | 1400 LK AVE, #8902 LAKE AV #/01——
CITY-ST-21P LAKE WORTH, FL 33460 LLidrlcE woe-ra-r, £~

me VD Q—L“L_
NAME MARTIN,DREW £ y ANS , T pnJE pR¥E
SIREE] ADORESS | 500 LK AVE, #102 -3 & 5. L.ﬂ—KE'SI bE 251

CTY-ST-2F | LAKE WORTH, FL 33460 S-KE WoTH,~L 33460

TIMLE TD -
NAME KESHIAN, CHARLOTTE

STREET ADDRESS | 232 WELLESLEY DR
CITY-$1- 2P LAKE WORTH, FL 33460 — 6 221 DO NOT WRITE

TILE s M M
A T e A IN THIS SPACE
STREET ADDRESS | 208 SOUTH LAKESIDE DRIVE #201

CiY-ST-P | LAKE WORTH, FL 334604/PKE WORTH, FL

TITLE I lEo ] .

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY-51-21P

12. | heraby certify that the infermation supplied with this fifin é} doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like amps

SIGNATURE: (lar Litte 75@):;4&/»‘) W 28 2ooaf

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

@/)gfs—é 97"



