FILED
200 MO NNUAL REPORT o Ton Mar 05, 2007 8:00 am

DOCUMENT # N34484 Secretary of State
1. Entity Name 03-05-2007 90046 023 ****g] 25
FRlENDS OF THE PALM CITY LIBRARY, INC.
Principal Place of Business Mailing Address
2551 SW MATHESON P.0. BOX 387
PALM CITY, FL PALM CITY, FL 34990
S S | T SRR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-NP CR2E037 (12/06)

City & Sta City & Stat 4. FEI Number Apphed For

v & Sare A 65-0152767 Not Applicabie
o Country Zp Country 5. Cortificate of Status Desired [ 2&%&3@““
8. Name and Addresa of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nama
) . . .
%L&%(mgrmnctm 17 ,‘: i 1016 WA L7 Streat Address (P.0. Box Number fs Not Accaptabio)
PALM CITY, FL 34990 _ (g P DR
el City FL l Zip Code

8. The above named entlty,submrts this statement for me purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

s:;::oyf é///ﬁ/é( GHCIarfe Thms Z{Z/é © 7

ssma!rpnaumudm aen and tite mmutia (MOTE: WMWMMrmm)

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE . | PO Dedele e I - ’ - Wcrmge [ Addttion
NAME HUNTER, MARY )SL NAME f?‘- Sraisg )
STREET ADORESS | 2795 SW BRIDGE WAY STREET ADDRESS
CITY-ST-0P PALM CITY, FL 34990 CTY-ST-2P
e AR O Detete TE FPrwes. 3,_:/1/ 7 X crange T Aadiion
NAME DEACON, WILLIAM NAME
STREET ADDRESS | 577 SW RIVERWAY BLVD STREET ADORESS
CITY-ST-2P PALM CITY, FL 34990 CITY-51-2P
WE D [ Detete TMLE Jﬂ Change (] Adition
NAME CLARKE, HERB NAME '

, / . )

STREET ADDRESS |-AZ95-5-We- BINHNE-CIR 6= smernooness | / T3Y DL & oengrcr Ciud 2R
CiTY-ST-2P PALM CiTY, FL 34990 CITY-ST-2IP
TILE S [ Detete TME [Jchange ] Addition
NAME KELLEY, MONICA NAME
STREET ADIVESS | 2246 SW MAYFLOWER DR STREET ADDRESS
CITY-ST-2P PALM CITY, FL. 34990 CITY-S7-2P
TILE [ Detete ME O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P
TME [ Detete TmE [ Crange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
omy-st-zp | oo oY-ST-2P

12. | hareby cortify that the information supplied with Lhis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee to exacute this report as required by Chapter 617, Florida Statutes; and that my n appears in Block 10 or Block 11 if

changed or on an attachment an adgiress \m all other likg empowerad.
SIGNATURE: j / . //mam& F(ref0 T T2 2F6-279)°

BIGNATURE AND TYPED OR PRINTED nlioemmma Date Daytime Phone #




