FILED
2008 NOT  RUAL REPORT A TION — Feb 06,2006 8:00 am

DOCUMENT # N29845 Secretary of State

1. Entity Name 02-06-2006 90059 019 ****6] .25
FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA,

INC.

Principal Piace of Business Mailing Address
15200 SW ADAMS AVE PO BOX 244 bUULllivyY
PO BOX 244 INDIANTOWN, FL 34956

INDIANTOWN, FL 34956  US

JIER

2. Principal Pace of Business 3. Mailing Address ||||MI| |II ll”l mll mﬂ I[lll |m IIl“ ml‘ ““I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
65-0089459 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8, Cenificate of Status Desired [ Fee Required
8. Narne and Addrass of Current Reglstorad Agent 7. Name and Addross of New Registered Agent
Name

Go\ Manowan
Stre‘-eLAddress (P.0. Box Numbey is No plable}
{46 3

S, axe ba-

RABENER, DEBORAH J

p

TR N FLES% o

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

.

SIGNATURE W\/ Q///& G
/

Signature, typed or printext name of reg agent and BRLacD (NOTE: Rogistomed Agerit signatura raguinsd whin renstaing) (3
Filing Fee is $61.25 9. Election Campaign Financlng $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fung Contribution. o Added to Faes Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e FD [ Oelete TE W B Cange ] Autition
NAME PARENTEAU, ALISHIA RAME /&Q_
STREET ADDRESS | 15802 MORGAN STREET STREET ADDRESS .
CITY-SF-2P INIDANTOWN, FL 34956 CITY-5T- 2P I "
TE VP HDelcie me W Trange [ Adddtion
NAME MAGOWAN, GAIL NAME
STREET ADURESS | 14663 SW RAKE DRIVIE STREFT ADORESS
CIFY-57-29 INDIANTOWN, FL 34956 - CITY-ST-2P P
HILE o - V Delete THLE ﬂ'Changa [ Audition
RAME RABENER, DEBORAH J NAME
STREET ADDRESS | 15380 SW PALM DRIVE STREET ADDRESS
Cry-S1-2P INDIANTOWN, FL 34958 Ciry-si-arF L.
nme SD # Detetz nne FCange [ Asdition
RAME ADAMI, DOROTHY NAME
STHEET ADDRESS | 16233 SW INDIANWOOQD CIRCLE STREET ADDRESS \
CITY-51- 2P INDIANTOWN, FL 34956 CiTY-57-29
e [ Delete TmE [dChange [ Addilion
HAME RAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-ST-2P
WILE [3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1. 29 CITY-ST- 2P

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 this repor or supplemental report is ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with an agdress, with all other like em) d.
{gbﬂ _ &./[&/0(5 272-5971-04%33

SIGNATURE: BIGNATURE AND TYPED DR PRINTED NAME OF-SIGNIND,OFFICER OR DIRECTOR Daytime Phore &




Division of Corporations

ATTACHMENT

(00 W0
Division of Corporations

Annual Report

Page 1 of 2

Please review the filing for accuracy and the fee to file. If you need to make corrections, use

your browser 'BACK' button, make the necessary changes and use the 'CONTINUE' button
again. The filing information will be updated exactly as you have entered it. Once you have
submitted the information, your filing cannet be updated, removed cancelled or refunded.

Document Number G

Business Entity Name

FLORIDA, INC.
FEI Number 650089459
FEI Number Status
Certificate of Status Desired No
Election Campaign Financing Trust Fund N
e fo)
Contribution

Principal Place of Business

Address 15200 SW ADAMS AVE
Suite, Apt. #, etc. PO BOX 244

City, State INDIANTOWN, FL

Zip Code & Country 34956 US

Mailing Address

Address PO BOX 244

Suite, Apt. #, etc.

City, State INDIANTOWN, FL

Zip Code & Country 34956

Name and Address of Registered Agent
Name (Last, First, Middle, Title) MAGOWAN, GAIL

Address 14663 S. W, RAKE DR.
Suite, Apt. #, etc.

City, State INDIANTOWN, FL
Zip Code & Country 34956 US

Registered Agent Signature GAIL MAGOWAN

Officer/Director Name and Address

Title PD

Name (Last, First, Middle, Title) MAGOWAN, GAIL
Street Address 14663 S'W. RAKE DR.
City, State INIDANTOWN, FL

https://efile.sunbiz.org/scripts/ubr002 exe

29845 .
FRTE_NQS OF THE LIBRARY OF INDIANTOWN,

2/1/2006



Division of Corporations

ATTACHMENT (00 1760

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
Street Address

34956 #frﬂ/‘g‘-’s f —SZ:(—-—:_/’—J

VP

GARDNER, DWANNA

16209 INDIANWOOD CIRCLE
INDIANTOWN, FL

34956

D
GILLESPIE, MARYANN
16266 S.W. INDIANWOOD CIRCLE

City, State INDIANTOWN, FL

Zip Code & Country . 34956 ‘

Title ) SD

Name (Last, First, Middle, Title) LESLIE, NANCY

Street Addregs . 16448 TWO WOOD WAY
City, State INDIANTOWN, FL

Zip Code & Country 34956

Title PD

Officer/Director Signature GAIL MAGOWAN

Continue

Start Over

Page 2 of :

Sunbiz Home Page

httne-/afita acimhiz aro/ecrinte/nhr Y exe

~ Annual Report Help

247200



