2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # N42036

1. Entity Name

"FRIENDS" OF THE NORTH PALM BEACH LIBRARY, INC.

Secretary of State

01-10-2007 90051 019 ****6]1.25

Principal Place of Business
303 ANCHORAGE DR
N PALM BCH, FL 33408

Mailing Address
303 ANCHORAGE DR
N PALM BCH, FI. 33408

40001108

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AN A AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

01082007  chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0247061 Not Applicable
< Country Zip Country 5. Cortificate of Staus Desired [} Eg-zesqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
BARUGH-GAROLYN e DAty SucC VAN

526 KINGRISH-RP.
NORTH PALM BEACH, FL 33408

%ee;{gess (P?g‘aoxl r&,m(tf:)isl%'q oeptablm jl,

No .

L 33403

City

Prim DeEAcH, _
FL | Zip Code

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 familiar with, and accept

the obligationg of ragistered agent.
N SCLQQL/M

[slov

SIGNATURE
Slgr\a‘»ufe typed or pr name of registered agent and ttla i apphcable (NOYE: Registered Agent signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD KDGME TILE DQ_(;S 1DE NT mcmnge [ Asdition
-BARUCH-SAROLEYN
NAME - NAME JoAN A S QE E; o
STREET ADDRESS. [ SR HINGFIIHRE:- STREETADDRESS | 3¢ 5 10
orv-s2p | NORTH PALM BEACH, FL 33408 - oS N, PALM L th , r'L Y0¥
me 5 ﬁf}elﬂe Tme SECRETRAR TﬂChange [ Addition
NAME SIOECBERNICE NAME CAROLY ARU LHR-D
STREET ADDRESS {~386-GOLF-HEW-RO STREET ADBRESS | &y 2, A INGFISH
omv-sT2¢ | NPALM BCH, FL CHTY-§T-2P o, PALm  PEAcH, FL 3340%
TITLE D {1 Detete TITLE [ Ghange [ Addition
NAME SULLIVAN, PATTY NAME
STREET ADDRESS | 520 FAIRWIND DR. STREET ADDAESS
CITY-ST-Z2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IF
me vD 01 et e _ NChanue 3 Addion
NAVE ZAEG, GRETCHEN NAME GRETCHEN ZALE
STREET ADDRESS { 2241 MONET RD STREET ADDRESS
GITY-ST-ZIP NORTH PALM BEACH, FL. 33408 CITY-ST-2IF
TIMLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P

12. | hereby certi

that the information supptied with this fili
indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P, Sekloman)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

pm—ry Suu_c VAN 53/07 mc,%‘%’?

SIGNATURE n{nrpsn OR PRINTED NAME OF S{GNING GFFICER OR DIRECTOR

Daytima Phione #




