¢

2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # N35800 FILED
1. Entity Name '
FRIENDS OF THE DICKINSON MEMORIAL LIBRARY, INC. =t: Oi o=
09 JUN-9 AMEL:OE
L E,m o
Principal Place of Business Mailing Address S[CREI | it"‘t'\'j v rr_i""(‘r_'. ‘JHD‘"E\ :.;,?! ?g
148 ALBERTUS WAY 148 ALBERTUS WAY TALLAHASSEE, © RO e
DRANGE CITY, FL 32763-5966 ORANGE CITY, FL 32763-5966 r 9 o M
c 0=
T e
Sulle, Apt. #, tc. Suite, Apt. ¥, sic. 04102008  Chg NP CR2E0IT (16728 -
Cily & State City & State 4, FEI Number Appliad For
59-2643072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g;fq lﬁr‘i‘g“’mat
G. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCCANN, ETHEL
371 FERRINCT Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

= I S e R 2 B

City U6 Te4—-11u r'4~—pp_'.-3[ Zipgpdp, 2T,

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 familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, Jypad or pantsd niiYe of regeterad Agent and e § Applcaia. {NCTE: Ragisiared Agent signaiurs reqursd when ranstatng) DATE

Flling Fee is $61.25 9. Election Campaign Finencing $5.00 Moy Bo Make check payable to

Due by May 1, 2009 Trust Fund Contribution. O Added to Foas Florida Departmant of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P & peice me 2 Ol Change (& Aceiton
AANE LAFLEUR, ROBERT NAVE KATE WALLALE
STREET ADDRESS | 20 AZALEA DR swrwnkess | g6/ TAPP A ClrRELE
orv-s-zp | ORANGE CITY, FL 32763 CIrY-ST-2IP ORANG E c ity FL o 3?3 2432
Tme Vv &1 Delte TIE Vv 4 [ Change  [hddition
e LINDSAY, ANN NAE Bergy  ABRown
STREET ADDRESS | 236 E. ROSE AVE smeeraooness | 430 L4 Fro
o520 | ORANGE CITY, FL 32763 ovste | DelEoas e Fl 32130
1MLE T [ Dalete e T ) [J Change [ Addition
HAME MCCANN, ETHEL NANE ETHEL Mela~nw
STREET ADORESS | 371 FERRIN CT smeTRSs | 39y FERRIA, CT
omY-StzZP | QRANGE CITY, FL 32763 ovsie | 2 RANGE  CrY L IATL 3
e v P Beleie Tme 5 ClChange [ Addition
NAME LINDSAY, ANN NAME Aﬁ"\/ﬁﬂ IJ Mi ﬁ‘_{ =
STREET ADDRESS | 236 E ROSE AVE STREET ADDRESS p :

7z . Aow/ DR

GIY-ST. 2P ORANGE CITY, FL 32763 ciry-3t-21P ¢§E I3 % Q )f| jﬂé’.”%ﬁ? lo K+
e T {J oelete i ’ 3 Change [ Addition
NAME MCCANN, ETHEL NAME
STREET ApRESS | 371 FERRIN CT STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32783 CITY-S7-2IP
TLE s [ Delete e Ol Change [ Addition
NAME ALEXANDER, KATHRYN HAME
STREET ADDRESS | 1100 N THORPE AVE STREET ADDRESS
cirv-s1-21p QRANGE CITY, FL 32763 CITY-51-71P

12. | heraby cerlify that the information suppliad with this fling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that tha informaticn
incicated 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 of the receiver or trustes empowared to axacute this report as required by Chapter 817, Florida Statutas; and that my name appaars In Block 10 or Block 11
changed, or on an arlachft with an addrass. with all other like empowered.

SIGNATURE: Ho el ’3,//0/0 7__ 3$e-775-3170

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L] Dayume Phoma @ *




