2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23, 2004 8:00 am

DOCUMENT # N35800 Secretary of State
1. Entity N
iy Hame 08-23-2004 90012 014 ****6] 25
FRIENDS OF THE DICKINSON MEMORIAL LIBRARY,
INC.
Principal Ptace of Business Mailing Address 7
148 ALBERTUS WAY 148 ALBERTUS WAY T3UTURY
CRANGE CITY FL 32763-5965 QRANGE CITY FL 32763-5966
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CRZE37 (4/04)
City & State City & State 4. FEI Number Applied For
59-2643072 Not Applicanle
i Couniry ap Country 5. Certificate of Status Desired d $8‘75 Additional
S D R I S SR . oo _....Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALEXANDER-KATHRYN -

1100 N. THORPE AVE. Street Address (P.O. Bax Number is Not Acceptable)

ORANGE CITY FL 32763

City FL - Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. typed of prinled name of registeredt agent and ke (f applicatle. (NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PO 7 Delste TITLE [ crange  [J Addition
HAME ALEXANDER, KATHRYN NAME
sTReET AnpRess | 1100 N. THORPE AVE STREET ADDRESS
CITY-ST-71F ORANGE CITY FL 32763 CITY-ST-2P -
TITLE DVPS 1 Delete TITLE [Jchange [ Addition
NAME JONES, CARCLE . NAME
STReeT anoress 610 W. FRENCH AVE. STAEET ADORESS
cry-st-ze —-yORANGE.CITY.FL 32763  _ e N orvestae e s el
TME ™ O pelete TITLE 3 Change [ Addition
NAME ALEXANDER, KATHRYN NAME
STREET ADDRESS {1100 N. THORPE AVE. ) STREET AUDRESS
CITY-ST-2IP ORANGE CITY FL 32763 Clry-ST-21P
TME T [1 talete TIME [] Change [ Addition
NAME FIX, CHARLES NAME
sTReeT apDRESS | 450 N. MCDONALD, APT. 48 STREET ADDRESS
cv-st-ip - |DELAND FL 32724 CITY-ST-Zip
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TME [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: __ P il o Doy snren Zlsfacost 386 75-40)

SIGNATURE ANdTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




