can. FILED
2006 NOTLORPROFIT CORFORRTION 1 17, 2006 3:00 am

DOCUMENT # N42036 Secretary of State
1. Entity Name
"FRIENDS" OF THE NORTH PALM BEACH LIBRARY, INC. 01-17-2006 90257 019 ****61.25
Principal Place of Business Mailing Address
303 ANCHORAGE DR 303 ANCHORAGE DR
N PALM BCH, FL 33408 N PALM BCH, FL 33408 ~UUU1104
s IO GEEMEATS TR A
Suite, Apt. #, atc. Suita, Apt. #, etc. 01102006 Chg—NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0247061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3@ ;esthmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent

Name

BARUCH, CAROLYN

525 KINGFISH RD. Street Addrass (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Code

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

SIGNATURE
Signatune, typed o printed nema of registerad apant and tite if applicabils. (NOTE: Aegistared Agent signatuns required when rengtating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Bo Make check payabis to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
Ut PD O petete e O change [ Addition
NAME BARUCH, CAROLYN NAME
STREET ADDRESS | 525 KINGFISH RD. STREET ADDRESS
CITY-ST-7IP NORTH PALM BEACH, FL 33408 CITY-ST-21P
THLE S O pelete TALE [ change 3 Addition
NAME SIDEL, BERNICE NAME
STREET ADDRESS | 356 GOLF VIEW RD STREET ADDRESS
CITY-ST-2P N PALM BCH, FL CITY-51-ZP
VIE ™ (1 Detete TmLE 3 Change ] Addition
NAME SULLIVAN, PATTY NAME
STREET ADDAESS | 1030-S-HOEH 102 S0 FR 1LV IAND DQ STREET ADDRESS
CITY-ST- 21 NORTH PALM BEACH, FL 33408 CITY-ST-2P
TME VO [ Dekete TME [ change (T Adaition
NAE ZALE GRETCHEN NAME
STREET ADDRESS | 2241 MONET RD STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 Ciry-51-71P
1LE [ Deiete TLE O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
me O Dekete TLE OJchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repon as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an ﬂiﬁ\w an address, with all other like empowered

SIGNATURE: W ! / (3 / O6

BIGNATURE fl’TYFED DR PRINTED NAME OF 31GMING OFFICER OR DIRECTOR Cate Deytime Phone #




