: 2812 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N35800 ) - FILE®
4. Entity Name L
FRIENDS OF THE DICKINSON MEMORIAL LIBRARY, INC. 12 MAR 29 P I 3
3 {1‘
Principal Place of Businass Mailing Address . O Y . f_
148 ALBERTUS WAY 148 ALBERTUS WAY ahii, L el A
ORANGE CITY, FL 32763-5966 ORANGE CITY, FL 32763-5966 :
S ——— AHEET MR EAR AW
Sultu. An #, otc. Suite, Am #, stc. 01212012 Chg-NP CR2E037 (12’1 1)
City & State City & State 4. FEl Number Applied For
59-2643072 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] ﬁizfq ‘l‘l‘l‘r’;’;”"““‘
§. Nume and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MCCANN, ETHEL
371 FERRIN CT Streat Address {P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sionature _E 711 £/ MCCAMM %&%&mx—' ' gfm/olﬂ%;?o/l

Bignetus, typed or printid name of registersd agent and Wte H spplicable, (N Ragh Agent required when 0}

Filing Fog Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2012 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME COP 3 Delete TME 7] Change ] Addition
RANE ALEXANDER, KATHRYN NANE -

* -y R o —

sTeeT ARess | 1100 N. THORPE AVENUE STREET ADORESS !33?"_"'? HI?E'E::- ﬁ'ﬁ‘u _50'3‘85 53-8'-1 5
CITY-£7- 219 ORANGE CITY, FL 32763 CITY-ST-2P o ; .
TIMLE COP [ Delete TME ] changs [ Addiion
NANE BLUE, RUTH NAME
STREETAODRESS | 447 NORTH OAK AVENUE STREET ADDRESS
oY-51-29 ORANGE CITY, FL 32763 Y- 5T-2P
e T 3 Delets TME ) : [ Changs [ Addition
NAME MCCANN, ETHEL NAME
STREETADORESS | 371 FERRINCT S$TREET ADDRESS
ciry-S1- 0 ORANGE CITY, FL 32783 CTY-§T-2P
Tme s O Detete TME [] Ctange [ Addition
NAME MACDONALD, GINNY NAME
STREET ADORESS | 2215 PARKVIEW AVENUE STREET ADDRESS
Cry-57- 219 ORANGE CITY, FL. 32783 CTY-§T-2P
me [ Detete e (TJ change  [C] Addition
NANE NAME
STREET ADDRESS STREET ADOREES
CITY-§T-2P CNY-S§T-ZP
TME [ Detets e ) Change [} Addition
NAME NAME
S$IREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-2P

12. 1 hereby celtif‘_thal the information supplied with this filing does not qualify for the exemptiona 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 offoct as if made undar oath; that 1 am an officer or director
of tha corporation or the or trusies empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: Z?ﬂu{. :ﬂb(%w 7/ 23)a W&Dqﬂmw

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR IRECTOR E-MAIL ADDRESS

ETHEL Mc Cavw



