2005 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # N35800
1. Entity Namo —

FRIENDS OF THE DICKINSON MEMCRIAL LIBRARY, INC.

Feb 21,2005 08:00 AM
Secretary of State

Prncipal Place of Business

148 ALBERTUS WAY _
| ORANGE CITY, FL 32763-5966

Pﬁai’ﬁng Address

T48 ALBERTUS WAY
ORANGE CITY, F1 32753-5366

L0 NOT WRITE IN THIS SPACKE

AR AT HCAR AR AR LR

02172005 No Chg-NP CR2E0ST (10/03)
4, FEI Number Applied For
58-2643072 Mot Applicable
" . 53.75 Addittorat
5. Certificate of Status Desired O Fae Required

§. Name and Address of Current Registerod Agent

ALEXANDER, KATHRYN
1100 N. THORPE AVE.
ORANGE CITY, FL 32763

o BT WRIETE
N OTHIS SPACE

A
¥

8. The above named anlity subtrils this slatement for the purpose of changing its registered office or registarad agert, or bolh, Inthe State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Skynaturs, ypad oF prinlad name of ragisterad agant end iitle ¥ opoiicelia. INOTE. Ragisterad Agent sipnature recuited whad renstaling) DATE
- v . i Y
= BAR + SR o e dena g v . A0 o
Filing Foe is $61.23 9. Elaction Gampaign Financing $5.00 May Be fi ,.uB !DTD_B;"_' 3 "2.5
Due by May 1, 2005 Trust Fund Contribution. Added to Fans 24t ﬂ:i'd{}DE i 'Ulq 61 2
-
10. ) OFFICERS AND DIREGTORS
e PD )
HANE ALEXANDER, KATHRYN
SIREET ADDRESS | 1100 N, THORPE AVE )
CrY-ST-ZP ORANGE CITY, FL 32763 -
e DVPS - : -

M JONES, CAROLE
STREETADDRESS | 610 W, FRENCH AVE.
Cry-8T- 79 ORANGE CITY, FL 32763

e O T
N ALEXANDER, KATHRYN
STREETADDRESS | 1400 N. THORPE AVE..
CTRY-8T-218 ORANGE GITY, FL 32763

THiL T
HAME FiX, CHARLES
STREET ADBRESS | 450 N. MCDONALD, APT, 48

OTY-STIP | DELAND, FL 32724

meE o ’
NAME

STREST AGLRESS
oITY-5T-2P

ML

NAME

STRIEF ADDRESS
CIY-ST- 7P

D MOV WRIETE
M THIS SPACE

12. | horeby centify that the information & pliect with this hung doBB ot Shallfy for the akemnption Stated in Seetion 119,07&339, Florida Statutes. Furthet certify that the information
al accurate and that my signature shafl have the same legal eife
of the comparation of tha receiver or frustee empowersd to axecute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 114

indicated oh this report or supplemental report is true an

changad, or on an attachment with an address, with &l cther like empowared.

as ¥ made under oath, that 1 am an officer or director

SIGNATURE: \f’( %Qr@ux/ (7

IGHA’ TYPED OR PHRNTED NAME OF SIGNING OFFICER OR DIRCSTSR

220
2fI8les  275-49.37

Daytima Phone #




