2006 NOT-FOR-PROFIT CORPORATION Mar 1 3F; 1216%]6) 8:00 am

)
ANNUAL REPORT Secretary of State

P?mchlaJm':dENT # N94000005831 03-13-2006 90058 014 ****6]1 .25
FRIENDS OF THE ROCKY BLUFF LIBRARY, INC.
Principal Place of Business Mailing Address s .-
7016 USHWY 301 N 7016 USHWY 301N o
E!,I.ENTON, FL 34222 ELLENTON, FL 34222
g I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
65-0548294 Not Applicable
g Country Zp Country 5. Certificate of Status Desired | 2&;&3‘:‘;&""'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
KOBERNUSZ, PENELOPE T
2326 LITTLE COUNTRY RD Street Address {P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City 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. 1 am familiar with, and accept
the cobligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille i appicable. (NOTE: Regictared Agent signaturs required when reinstiting) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D . O Delete e DIRECTOR (m} “addiion
NAME MCMICHAEL, PATRICIA F. NAME P gugg_;_ PE T. KOBERNUSZ,
STREET ADDRESS | 1528 47TH AVE DRIVE E s aoniess | 2826 LT TLE COUNTRY
cy-s-2¢ | ELLENTON, FL 34222 ovs-r | PARRVG H FL 342ig
TILE D : O Delete TITLE ﬁqrange (] Addiion
NAE THEIR, NANCY P L THEIRS NANCY
STREET ADDRESS | 4115 US HWY 301 STREEF ADDRESS i
CiTY-ST-2P ELLENTON, FL 34222 CITY-S7-21IP ‘SPZLLJNG' L-P.ST UA’ME)
L D . 3 Delete TME DIRECTOR T [chage  Faddtion
NAME BECKETT, CECILLA NAME mm doﬂbm
STREET ADDRESS | P.O. BOX 217 STREET ADDRESS | 2 o (%2, ¢ < DREESTRR
orv-st-r | PARRISH, FL 34219 CITY-5T-2P P&M ‘I;AI'E-S
T D 3 Delete TNE DiggcToR [J Change -;Lmnmnn
NAME CHANDLER, VIRGINIA NAME SYB LE DOLM"'b | GIROLAMD
STREET ADDRESS | 610 RIVERVIEW DR SYREET ADDRESS 9‘[ t oV T—R
CITY-ST-2IP ELLENTON, FL 34222 CIFY-ST-7IP %ngﬁfsﬁ-‘-g‘l_ X q.hé_[qY
TmE D [3 Delete Tme Y Dchnge [ Addtion
NAME HUFF, JO ANN NAME
STREEY ADDRESS | 4019 LAUREL WAY STREET ADDRESS
CITY-ST-2P ELLENTON, FL 34222 CIFY-ST-7IP
TME MRECTSE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP

12. | hereby centify 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other likg empowered.
SIGNATURE: M z T -7 ?-3088

mmnmmnme#mmuﬁso?mummolmcry Date Daytime Pnone #




