2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90044 001 ****70.00

DOCUMENT # N35800

1. Entity Name
FRIENDS OF THE DICKINSON MEMORIAL LIBRARY, INC.

Principal Place of Business
148 Al BERTUS WAY
ORANGE CITY, FL 32763-5966

Mailing Address

148 ALBERTUS WAY

ORANGE CITY, FL 32763-5966

40019568

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG R AR e

Suita, At #, etc. ) i ¥ etc.
e, ABL B, ete 4 Sule. Apt. ¥, etc 01302007 Chg.NP CR2E037 (12/06)
City & State City & State 4, FE) Numbar Applied For
59-2643072 Not Appticabla
Zi c "
P ouniry Zp Country 5. Cerlificate of Status Desired d ?eaelzglﬁdredt;mnal
6. Name and Address of Current Registored Agent 7. Nama and Address of Now Reg! d Agent
Na )
BECARDIN, WENDY ETHEL Ml aw
186 RAINTREE DR. Streel Address {P.Q. Box Number is Npt Acceptable)
ORANGE CITY, FL 32763 7 FEIR I S
hpnce C,ry FL 32763
City 4 FL I Zip Code

8. The above named entity subrmits. this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

ggisiered agent. -

Yol Tl

the obligations
"

25/ e

SIGNATURE

Signature. typad of prmtid namé of raQistored dgont and trik | Epécatie. {NOTE: Rogritared AQen sgnature meguired when mensatng)

Flling Feo is $681.25 8. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE P T e P ) icrenge ] Addition
NAME BERNARDIN, WENDY NAME BeTsy Brown
STREET ADDRESS ) 186 RAINTREE DR. smeTaomess | 130 CoigfFroy KD
cm-s-¢ | ORANGE CITY, FL 32763 CITY-ST-2 Dileov sPRAYGs FL 72130
TLE Y O pelete TIME 74 '” o Lnos ?/‘ " MCrange [ Addition
HAME MCCAN, ETHAN NAME F ) - =

. 2 A . &
STREET ADORESS | 371 FERRIN CT. STREET ADORESS 76 t_ ST os % Vc
cy-57-7¢ | ORANGE CITY, FL 32783 CTY-5T-2p olavee Er1ry FL 22743
e ™ f Dewte T TeruéEie McChAww _ B¥crange T Addition
HAME ALEXANDER, KATHRYN NAME 371 FERRI A T
STREET ADDRESS | 1100 N. THORPE AVE. STREET ADDRESS - ‘ . ;
o572 | ORANGE GITY, FL 32763 GiTy-7-2° CRAN GE Cy7y FL 32743
5 - : - o Aditi

TME T P oiate Tne ﬂ)ﬁﬁé’ﬁ AE V\/‘.JO:E»PW ] Addition
NAME FIX, CHARLES NAME 2 A/ FRE &= 4 -
STREET ADDAESS | 450 N. MCDONALD, APT. 48 swer s | /596 WV 1t AVE
cry-s-2¢ | DELAND, FL 32724 CITY-5T-2P oR ﬁﬂ/cr = /Ty FL 3276 3
WRE T [ siete TE Dicrenge [ Addition
NAME ALEXANDER, KATHYRN NAME
STREEY ADORESS | 1100 N. THORPE AVE STREET ADDRESS
CIFY.ST-2P ORANGE CITY, FL 32763 CITY-ST-2P
TLE S O peiete TME ] Crange [ Addition
NAME WOOTON, MARGARET HAME
STREET ADDRESS | 1500 W, FRENCH AVE STREET ADDRESS
CITY-S1-2P ORANGE CITY, FL 32763 CITY-ST-2P

12. | hereby canilz

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: & 2Ll S WP e

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this raport as required by Chapter €17, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

384 -728~3170

SIANATURE AND TYPED OR PESITED NAME OF SIGNING OFFICER OR QIRECTOR

/9/07

Daytime Pnona &




