FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-03-2005 90034 015 ****61.25

DOCUMENT # N34484

1. Entity Name
FRIENDS OF THE PALM CITY LIBRARY, INC.

- e W W

Principal Place of Business

2551 SW MATHESON

Mailing Address
£.0. BOX 387

PALM CITY, FL PALM CITY, FL 34990
SR g R E R CEEUAR AR AR
Suite, Apl. #, alC. Suite, Apt. #, alc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4,' FEl Number Applied For
65-0152767 Not Applicable
Zip = = =~ ~Country - T e T Country 5. Certificate of Status Desired | gaae ;’Eq::?:éuonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Ag_em
Name
CLARKE, HERB
4795 SW BIMINI CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changmg its reglslered office or regisiered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obllgauons of reg|slered agent. .

vt '

SIGNATURE -, i

Slpnamre typed of printed name of regisieted agen and Iitla il applicable.” R {NOTE: Rnglslnrud Agenl slunal;ua raquired whan rainstating) DATE "
:Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. , Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD o o " Delete TME O Change [ Addition
NAME HUNTER, MARY NAME
STREETADDRESS | 2795 SW BRIDGE WAY STREET ADDRESS
CITY ST 71 PALM CITY, FL 34990 CITY-57-2iP
TMLE VPD O netete TITLE [ Change [ Adcition
NAME DEACON, WILLIAM NAME
STREET ADORESS | 577 SW RIVERWAY BLVD STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-57-2P 1
T T T T T/ T |:|>De|'g|_e— T - o - T O Changg— I:IMdil‘mn‘
NAME CLARKE, HERB NAME
STREET ADDRESS | 4795 S.W. BIMINI CIR & STREET ADDRESS
CITY-ST-21p PALM CITY, FL 34990 CITY-57-21P
TITLE SD [ cetete TITLE [ change {71 Addition
NAME BENZIQ, BARBARA NAME
STREET ADDRESS | 4633 SW HAMMOCK CREEK STREET ADDRESS
CITY.ST-ZIP PALM CITY, FL 34990 CITY.ST. 2P
we | T O petete TmE T Dtnange [ Addiion
NAME e | NAME Lo " 7 o
STREETADDRESS | 10 m ooy v or - : N *- || swreer anoRess |- AR ‘”‘J;’j_: -
orvestzp | T ) T o iTY-ST-2P R _ o o
TMLE - : [ oetete o tme El Change |:| Addition
we | - - = N RE RN - — - - R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-Si-2P

12. | hereby certify that the information supplied with this fl|| does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certity that the information

indicatéd on this report or supplemental report is true al
of the corporation or the receiver or trustee empowered 1o

a curate and that my signature shall have the same legal e

iect as if made under oath; that | am an officer or director

acute this report as required by Chapter 617, Florida Slalu:

and thal my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

%s ) ? %ﬁ re

/fax/05 T7v. 2% - L%

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFIGER QR DIRECTOR

Daytime Phona #




