2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N35800

1. Entity Name

FRIENDS OF THE DICKINSON MEMORIAL LIBRARY, INC.

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

Mailing Address
148 ALBERTUS WAY
ORANGE CIHTY, FL 32763-5966

i -

FILED

Jan 14, 2008 8:00 am

Secretary of State

01-14-2008 90111 025 ****70.00

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. 01062008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2643072 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cortilicate of Status Dasired [i] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama

MCCANN, ETHEL
371 FERRINCT
ORANGE CITY, FL 32763

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
Signature, typad or prinled name of registerad agent and tile 1f apphcable. (NQTE: Aegistered Agent signature regquired when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Detete YL r B [l crange  [Addition
NAME BROWN, BESTY NAME f?pQ ERT LAFLELR
smeeT s00vess. | 1130 CLIFTON RD swetomess | 20 4 > g0 29 AR
cry-st-2F | DE LEON SPRINGS, FL 32130 CITY-ST-2P PRAVeE C ,‘ry‘ FL. 3 a7L7
TNLE \4 [ pelete TITLE Vv [ Crange [ Addition
NAME LINDSAY, ANN NAME A Ly dSAY
STREET ADDRESS | 236 E. ROSE AVE smoomess |+ 34 & KosE AVE
or-s-zp | ORANGE CITY, FL 32763 aITY-ST-2p ORAMEE O 7y Fd 327L3
TITLE T (7 Dete T 7 - CJ Change 7 Addiion
N MCCANN, ETHEL NANEE ETHEL MChwr
SIREET-ADDREES-FERFERRIN CT sreEionss | 72 Sl RRINV &
omy-5T-2P | ORANGE CITY, FL 32763 CITY-ST-21P LCRAYcE Crry, FL 32707
LE ) O Telete MLE S5 _ @Change [ Addition
NAME WOOTEN, MARGRET NAME K ATHY RN ALEAAVPE R
STREES ADDRESS | 1500 N FRENCH AVE srEess | /e A P HoRPE AVE
cmv-sT-2F | ORANGE CITY, FL 32763 CITY-S7-21P CR AN E & C,ry F s 32743
TN T ™ selte e [ Change [ Adition
NAME ALEXANDER, KATHYRN NAME
STREET ADDRESS | 1100 N. THORPE AVE STREET ADDRESS
Ciry-$3-2P ORANGE CITY, FL 32763 CITY-S7-2IP
TimLE 8 X Deete e O Change [ Adation
NAME WOOTON, MARGARET MAME
STREET ADDRESS | 1500 W. FRENCH AVE STREET ADDRESS
CHTY - ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

SIGNATURE: & 2#4 kao’ Corr—

changed, or on an attachm:

/9 /8

REL -775-317p

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytsme Phone #




