FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSCNEJnEAENT #N 84 01-17-2006 90262 016 ****61 .25
FRIENDS OF THE PALM CITY LIBRARY, INC.
Principal Place of Business Maiting Address
255t SW MATHESON P.0. BOX 387
PALM QITY, FL PALM OTY, FL 34930
s T T
Suite, Apt. #, elc. Suita, Apt. #, elc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied Far
65-0152767 Net Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ ?eae ;asq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CLARKE, HERB
4795 SW BIMINI CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34880
City F L Zip Code

8. The above namad entity submits this. statement for the purpase 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
Signanxs, lyped of printed nama of regisiarec agent and title i appicable. (NOTE: Regisisren Apeni signatsre required whan reinstaling) DATE
Fillng Fee |s $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [ Detets TALE O Change  [] Addition
NAME HUNTER, MARY NAME
STREET ADDRESS | 2795 SW BRIDGE WAY STREET ADDRESS
CiTY-ST-2IP PALM CITY, FL 34950 CITY-ST- 29
TMLE VPD O Delete TME O change [ Addition
NAME DEACON, WILLIAM NAME
SFREET ADDRESS | 577 SW RIVERWAY BLVD STREET ADDRESS
LITY-5T-2IP PALM CITY, FL 34990 CITY-S1- 21
TME ™ ] pelete TILE {JcChange [ Addition
NAME CLARKE, HERB NAME
STREET ADDRESS | 4785 S.W. BIMINI CIR S STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34890 SITY-ST-2IP
e sD z Delets TE JECRET 4 [¥Change (] Addition
NAME BENZIO, BARBARA NAME Mo, ¢4 ~ F/ D)
STREET ADDRESS | 4633 SW HAMMOCK CREEK seer avoress | 234 L, S MA y Fhow dR x
orv-si-ze | PALM CITY, FL 34990 av-s-2P | P g ag c' y 7\/ i D 74 ¢.¢0
TMLE 7 Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-5T- 28
TILE O oelete TIE [ change  [] Addition
NAME NAME
STREEF AUDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP

12. 1 hereby cedtily that the information supphed with this filin 3 does not qualify for the exemptions contained in Cha.p:er 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporanon of ihe receivey'or Irustee em red 10 execute this report as required by Chapter 617, Flonda Statu‘(es and thay my name appears in Block 10 or Block 11 if

GoA CaRieE Yifote 77725 1740

SIGNATURE: SIANATURE AND TYPED bR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR Dovirme ot




