2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90029 035 ****6]1 .25

DOCUMENT # N50098

1. Entity Name

PARKLAND FRIENDS OF THE LIBRARY, INC.

‘_iuu‘,.-;uv

Mailing Addrass
X RO IRRASK X REWE.
PARKLAND, FL 33067

Principal.Placs of Business

PARKLAND, FL 33067

2. Principal Place of Business - No P.O. Box #

6620 UNIVERSITY DRIVE

3. Mailing Address

6620 UNIVERSITY DRIVE

TSRS ERSHETMATER I

Suite, Apt. #, etc. Suite, Apt. #, atc.

03102008  Cpg-nP CR2E037 (12/06}
City & State City & State 4, FEI Number Appliad For
65-0354700 Not Applicable
“ip Couriry Zip Country 5. Certificate of Status Desired ] Eeae‘gesq l‘:}rd:;“"“a'
= . _B._Name and Address of Current Registered Agent o _ ___7. Name and Addreas of New Registered Agent N
Name
HAYES, L. SUSAN
6620 UNIVERSITY DRIVE Streat Address (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL l Zip Code

8. The abave named entity submiis this statement fer the purpase of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllganons of registered agent.

SIGNATURE

Signalure, lyped o printed nama ol registared agent and title If appkcabla.

{NOTE: Regiatered Agant signature regulrad when reinstating)

Filing Fao Is $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 16

10, OFFICERS AND DIRECTORS 1.
TILE P £ Detete TIME NOTE: Change all addressesi Q)Change [ Addition
e CUTLER, KENNE TH sl 6620 UNIVERSITY DRIVE
STREET ADDRESS | QOB ICIERE XN O EY STREET ADDRFSS
omv-st2r | PARKLAND, FL 33067 CITY-§F- 2P PARKLAND, FL 33067
TILE VP O Delete e [ change [ Addition
RAME GOLDMAN, IRA NAMEY
sttt anress | SEOCUBRERENIIE0E STREET ADDRESS Rt
oy-s1-2p; | PARKLAND, FL 33067 , GITY-S1-2P N
TITLE T [ oelete TMLE - ([0 Change [ Aadition
NAME WINSHIP, ELSIE NAME R
STREEY ADDRESS - - STREET ADDRESS -
CITY-ST-ZiP PARKLAND, FL 33067 CITY-5T-2F
THE D Roetete TME (O Change [ Addition
NAME ._BADER, BETTY NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P PARKLAND, FL 33067 cITy- §1-21P
TIILE, SECRETARY [ Delete TMLE {JChange [ Addition
wve | |BRGUD, NaTALE  BIGIO NAME
STREET ADDRESS | XK MEERKOVARCHEX STREET ADDRESS :
CITy-ST-2IP PARKLAND, FL. 33087 CITY-ST-2IP
TTE CcS XXnelete TMLE {1 Change [ Addition
NAME . HAYE, JENELYN NAME ’
STREET ADDRESS STREET ADDRESS
or-st-zP -~ | PARKUAND, FL 33067 CiTY-ST-2P

12, | hereby certily that the information suppliad with this hllng
indicated on this report or supplementat report is true an

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

does not qualily lor the exemptions cantained in Chapter 119, Fiorida Statules. ! further certily that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or truslee empewerad (o exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

- £lsie A. uﬁ:nahnp )eeas d-s/é Aa-} el ST /2_9-7

SIGNATURE: (e 2 Ll

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGN

‘#FicER or oNECTOR

* Date | Daytims Phone #




