2010 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N35800

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

FHLED
104PR20 Py 2: g

Principal Place of Businass Maifing Address . &t(,ﬁt 5’ fftH Y -
148 ALBERTUS WAY 148 ALBERTUS WAY TALLAHAS sgfm,_—s TAT
ORANGE CITY, FL 32763-5966 ORANGE CITY, FL 32763-5966 ’ LORFQA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il“m "IIHMHI‘ ‘Il” Ilmll“ I‘l“lmll‘l“ Im’ Ill”l‘l'“lll‘ ‘Il‘

Suite. Apt. #, etc. Suife, Apt. #, alc. 04042010 Chg-NP CR2E037 (11/08)

City & State Cily & State 4. FE{ Numbaer Applied For

59-2643072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?.,%;’3, Adational
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

MCCANN, ETHEL
371 FERRINCT Street Address (P.0. Box Number is Not Acceplabie)

ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named antity submits Inis statement for the purposa of changing +s regisiered cffice or registered agent, or both, 1 the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typec or priiad nama of regsiared agen and Ltla # epphcable (NOTE. Registered Agent signatura raquisd when remsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2010 Trust Fund Contribution. O Addod to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P O oelete IME [JChange  [] Aadilion
HAME WALLACE, KATE NAME
STREET ADDRESS | 861 TAPPAN CIRCLE STREET ADDRESS S0017ERg9 1323
CITY-S1-71P ORANGE CITY, FL. 32763 CITY-SI-2IP 043‘20{! 10-_01031 120 ¥%E] 2%
TLE Vv 7 petete TITLE [ Change [ Addition
NAME BROWN, BETSY NAME
STREET ADDRESS | 1130 CLIFTON RD STREET ADDRESS
CITY-51-71P DELEON SPRINGS, FL. 32130 CITY-S1-21P
TTLE T ] Oelete TME I Change [ Addiiion
NAME MCCANN, ETHEL ’ NAME
STREET ADDRESS | 371 FERRIN CT STREET ADDAESS
GiTY-ST-21P ORANGE CITY, FL. 32763 CITy-ST-2P
HILE S I Delete TITLE ) Change [} Adelion
NAME UMLAUF, LAURA NAME
STREETADDAESS | 487 N. PINE MEADOW DR SIREFT ADDRESS
CITY- 8121 DEBARY, FL 32713 City-§1-2iP
TILE T [ Dejete IILE [ (] Change  [] Addilion
NAME MCCANN, ETHEL NAME
STREET ADDAESS | 371 FERRIN CT STREET ADDRESS
CITY-51-21° ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Actitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CIrY-S7-2iP

12 | heroby certiig_lhal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapter 617, Florida Statules; and that my narme appears i Block 10 ar Block 11 if

changed, or on an alxac?ltn address, with all olher ke empowered.
SIGNATURE: _& Z‘zé e Gew 4/%/se 8- 778 92

SIGNATURE AND TYPED OR PRIP"ED HAME OF S/GNING OFFICER OR DIRECTOR Y Date Daytwme Phone 4




