P . -

FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 08:00 AM

_ ANNUAL REPORT |
DOGUMENT # N42036 Secretary of State

1. Entity Name o .
"FRIENDS" OF THE NORTH PALM BEACH LIBRARY, INC.

Principal Place of Buslnessi ) “'Mainnug Address
303 ANCHORAGE DR 303 ANCHORAGE DR
N PALM BCH, FL 33408 ~ NPALM BCH, FL 33408
07062005 No Chg-NP CR2EQ37 (1/03)
DO N OT WRITE |N TH IS S PAC E 4. FE Mumber Applied For
65-024706_1 Naot Applicahle
5. Certificaie of Staws Desred O geBe--R,Sqlﬁrdedci{mnal

§. iName and Address of Current Registered Agent

508 KINGFISH RD, | - DO NOT WRITE
IN THIS SPACE

NORTH PALM BEACH, FL. 33408

8. The above named entily submils this sialerent for fie purpose of changlfg ts fegistered office or reglslered agent, or bolly, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — e
Signature, typad g printea nams of registenad sgeat and e K apiicatile, "~ (NOTE Ragistared Agent sigratura raquirad whan rERsialing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Coniribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS
e PD ) ’
NAME BARUCH, CAROLYN

STREET ADDAESS | 525 KINGFISH RD. B
CIvY-ST- 2P NORTH PALM BEACH, FL 33408

1695
(01-0603 B1.25

TITLE 8 L2t i : 3
NAME SIDEL, BERNICE 175117058
STACET ADDRESS | 356 GOLF VIEW RD
G-S2P | N PALM BCH, FL

LOOnnET
i

TITLE TD
NAME SULLIVAN, PATTY -

mﬂ'im4 1030 US HWY1 #102 _ DO NOT WRITE

NORTH PALM BEACH, FL 33408

o w o IN THIS SPACE

NAME ZALG, GRETCHEN
STREET ADDRESS | 2241 MONET RD
GiTy-St-2p NORTH PALM BEACH, FL. 33408

TTLE

NAME

STREET ADDRESS
CIvy-ST-2P

TMLE

NAME

STAEET ADDRESS
GITY-ST-2IP

12. 1 hereby cerlifﬁ that the information supplied withi This filing does not qualify Tar Ta exemption stated in Sectioh 112.07(3)(), Florida Statutes. [ further certify that the informaticn
indicated 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 officar or director
of the corporation of the receiver or trustee empowerad to execyte this report as requirad by Chaptar 617, Florida Statules; and thal my name appears in Block 10 or Block 11 f
changed, or en an attactiment with an address, with all other like empowered.

. . ol
SIGNATURE: ~}drc e c o 0w 1 / 1 ‘05 LU TBG7

SIGNATURE AID TYPED GF PAINTED NAME OF SIGNING OFFIGER OFt DIRECTAR “Dae Dayime Prone #

PRty ZOLCIVAN




