2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N50214

1. Entity Name

FRIENDS OF THE CAPE CANAVERAL LIBRARY, INC.

< 8

Principal Place of Business

201 POLK AVE. —
CAPE CANAVERAL FL 32920

Mailing Address

201 POLK AVE.
CAPE CANAVERAL FL 32920

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, elc. .

Suite, Apt. #, ete

FILED

_ Feb 26, 2005 08:00 AM

Secretary of State

T

- 1st MOORE CRZE037 (10/04)
City & State - City & State o | 4 FEINumber Applied For
59-3138175 Nat Applicable
ap Country Zip Country $8.75 Aduitional

5. Certificate of Status Desired O

Fea Raguirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ATWOOD, JOANNA
201 POLK AVE,
CAPE CANAVERAL FL 32920

Name

Streat Address (P.O, Box Mumber is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity sUbmits this statement or the purpese of changing its ragistered offica or registered agent, or both, in the'State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _— — —
Signatwre, yped o prmtod name of registernd spen) and Lile f spptcable {NCTE Rogstated Agent sighature required when reinstating) CATE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fune Contribution. Added to Fees Florida Department of State
10. __OFFICERS KNijDI’RECT'@HS | IEER —_ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TnE VPD [ pelete Aile , . . [JChage [ Additicn
NANE BELL, JUNE HANE o ﬁ-_)@gﬁ!ﬁgg"r‘;%ﬁ -
PR T o | o w1 ) aaf T
STREET ADDRESS | 231 CIRCLE DR. SIREET ADDRESS e o U-BR024 020 51,25
CITY-5T-2p CAPE CANAVERAL FL 32920 CHY-5- P
TMLE os T O Detete HILE [ Change  [] Addition
NAME ATWOOD, JOANNA NAME
STREET ADpRESS | 182 LONG POINT ROAD STREET ABURESS
cry-sT-zp |CAPE CANAVAREL FLL CIY-S1-2IP
L T - _ DOodee . § e T Change [ Addition
NAME SIMS, BARBARA NAME
STREET ADDRESS | 314 ADAMS AVE. N STREET ADBRESS
CiTY-5T- 2P CAPE CANAVERAL FL 32820 oITY-S1- AF
TLE  Dleee B e [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-219 Y. ST IF
TILE - O Delale ™ O] Change  [] Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS
CITY-ST- 2P orv-5i-7ip
TITLE - Ol Delele TILE O Change [ Addifion
NAME NAME
STREET ADDRESS STRELET ADDRESS
CiTY- ST-2iP Cily-§1-2p

12. ] hereby certify that the informaticn suppliad with this fiing does not qualify for (e exemption stated in Section 119.07(3
is report of supplemental report is tre and accurate and that my signatura shall have the same legal e

indicatad on

of the corporation or the receiver or trustee empowered o execute this report as requirad b
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

i(i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
y Chapter 617, Florida Statutes, and that my name appearsin Block 10 or Block 11 if

Deyuma Phona ¥




