. FILED
20 N ANNUAL REPORT (AR) o Feb 02,2006 8:00 am

DOCUMENT # N35800 Secretary of State
1. Entity Name 02-02-2006 90077 016 ****61.25
FRIENDS QF THE DICKINSON MEMORIAL LIBRARY,
INC.
Principal Place of Business Mailing Address
148 ALBEHTUS WAY 148 ALBERTUS WAY
IOAVARHANAD 0 MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE| Number Applied For
59-2643072 Not Appiicable
Zip Country Zip Country &. Certificate of Stalus Desired O Eeae'ggmﬁ?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
Wendy Pernnrd, )
ALEXANDER! KATHRYN Streel, Address (PR, Box Number is Not Accey taolef)’
1100 N. THORPE AVE. (¥C  RAarot e, (e
E OPbine olidey, [l 3ANe>
City ¥ rr= FL Zip Code

8. The above named enlity submiis this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smwmuaé%ﬁxxﬂw @Q— / / =273 f 0L

Stgnuture, 1ypedt oF prnted name o registeged agent 4o ke if appicatle « (NOTE' Registered Agant signalure fequined when remststng) DATE
hlerde 4 e e rcirm
LEEENEN S E—

.

- FILE NOW"FEE IS $61.25" ‘(‘ < "1 8. Election Campaign Financing $5.00 MayBe |° ’ Make Checf( payabl_é"16 ; _
. ay 1, | ey Trust Fund Cantribution. O AddedtoFees |’ : Florida:Department of State_:

W

- wy f

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 1 Detete ML P A fhange [ Addition
NAME ALEXANDER, KATHRYN NAME Miencly Bervnardin

STREET ADDRESS | 1100 N. THORPE AVE STREET ADORESS | 4 B € Roin tree Druve

cv-s1-22  |ORANGE CITY FL 32763 om-sp |orange Ciby , £ 32763

TTLE DVPS [ petete TITLE vV W/Change  [] Addilion
NAME JONES, CAROLE NAVE Ethe) McClann

STREET ADDRESS |610 W. FRENCH AVE. STHEETADDRESS |37/ Ferrin Cowr 7 _ i

cmv-s1-2p |ORANGE CITY FL 32763 OS2 {¢T range. Cﬁ“"d)' L, FC 727% 3

TINE E [ Delete TILE T kP LA rold le Kd_pelﬁf_ (O Change [ Addition
HAME ALEXANDER, KATHRYN NANE I?[ 0o 0. Thor [ < 5

STREET ADBRESS | 1100 N. THORPE AVE. STREET ADDRESS Q,W? e ¢t Y. Fil3327«_3

LITY-St-219 ORANGE CITY FL 32783 CITY-5T-2IP

e T 3 pelee TileE 5 . Change [ Addition
NAVE FIX, CHARLES HAME Moraered Lieotoa

STREET ADDRESS |450 N. MCDONALD, APT. 48 STREET ADDRESS rgog (- French AV,

ciry-sT-2p | DELAND FL 32724 ON-SILP |y nme A ed ¢ 3A763

THLE [ Detete TITLE v ~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-8T-2p .

TITLE (1 Delete TITLE [ Change [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality tor the exernptions conlained in Seclion 119, Florida Statutes. 1 further certify that the informaticn
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrustee ampowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: 3 ¢ Wendy FBernard.i S alor s~ r7r-oey



