2004 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

N31721
DOCUMENT # ecretary of State
THE FRIENDS OF THE PORT ST. JOHN LIBRARY, 04-29-2004 90355 012 7761 .25
INC
Principal Place of Business Mailing Address
6500 CARCLE AVE 6500 CARCLE AVE
COCOA FL 32927 COCOA FL 32927
ik i TR BACRRRRTAEA A
Suite, Apt. # etc. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2953986 Not Apgplicable
ap Country Zlp Country 5. Certificate of Status Desired a gg.ggmﬁ?;;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i e | N DEZENDORE-, alpass s st Bl s
DEZENDOF& HELEN Q——'—_’—’———_— Street Bdress (P.O. Box NumbgrEis l\'lot f{f:fptab}e) M d U
6383 FAIRCHILD AVE '
COCOA FL 32927
City FL ‘ Zip Code

- 8. The above named entity submits this sta‘t‘emem for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. t

SIGNATURE
' Signature, typed or printed narme of re!gislared agent ang tile if applicable. {NOTE: Regsiered Agant signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10; OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - T Delete TIME [ Change [ Addition
NAME ARKE, PATRICIA ; L NAME
stheeT anDffssy {6355 BLOXANT AVE STREET ADURESS
oy srzp (COCOA FL 32927 ' CITY-ST-ZP
TiRE PD o 9\ P [ Delete T ‘ /\/ [JChange  [C] Addition
DEZENDOR LEN << AT - -
nave L e DEZENDORF, HELE
smeeT anoness | 6383 FAIRCHILD AVE STREET ADDRESS -

cmy.s.ze  |COCOA FL 32927 ) CITY-ST. 2P frvact alge,tm.?{ (TD/&W
TD =~

Tme- - (TR . o TE o . . Change Additi
NAME AGEE, A.D | o — o ?.Bem- — R —_ lotsoN, DoRIS - JERN — D‘ an?— .. m Adten
sTREET opress | 6900 N COCOA BLVD, #6305 i aooress 6060 EAGLE (ALK AV E

ev-st-zp | PORT ST JOHN FL 32927 s |Port S TJoud FCo 32937

THEE 7 pelete e [ Change  [3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cv-sr-ze

me [ Defete e O Chanrge [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-29 CIry-Si-2ip

THLE 1 Deiete TITLE N [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617. Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpnent with an address, with all other like empowered.
SIGNATURE: {L:L f W&é Belen F Dezendorf 4/;&2/0 4 (32 D) b320298

SIGNATURE AND TYPED OR yun-:n NAME $F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




