FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?USNE‘JFHEAENT # N94000005831 (03-21-2008 90022 043 ****5]1 25
FRIENDS OF THE ROCKY BLUFF LIBRARY, INC.
Principal Place of Busingss Mailing Address .
7016 US HWY 301 N 7016 US HWY 301N _ guug3asvo
ELLENTON, FL 34222 ELLENTON, FL 34222 . —
T S I
Suite, Apt. #, etc. Suite, Apt. #, otc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0548294 Not Applicable
Zp Country i Country 5. Certificate of Status Desired L] Eeae;asq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name - — ——— e
KOBERNUSZ, PENELOPE T
2326 LITTLE COUNTRY RD Street Addrass (P.O. Box Number ig Not Acceptable}
PARRISH, FL 34219
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
oL " Signature, typed or printed name of agent and tite § apokk {NQTE: Ragistarad Agent signature raquirsd whven reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
, Due by May 1, 2008 Trust Fund Contribution. | Addad to Fees . . Florida Department of State
10. QFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS % 10
TE D B . Dwete TMLE f VICL r've >10en¥ ]:lcnanue EMU]IW"
NAME DIGIROLAMO, SYBLE NAME Rzg(j Tane
STREET ADDRESS | 3509 LITTLE COUNTRY RD STREET ADDRESS | 23 7 o> A.n}‘/e, 2 oont iy Rt
omv-s1-ZP | PARRISH, FL 34219 oiy-51-2P Avrrish FL  3¥2)9
e [V 1 petete TMLE ) Seerctar~| Clcnange DY Addiion
NAME JORDAN, REBECCA NAME )
' w2 5 Cyrlgsicedye
STREETADORESS | 2012 ISLAND ESTATES DR STREET ADDRESS H r;[(',fw-’ lderneos Blvd E
cv-si-zr | PARRISH, FL 34219 LTY-ST-2P s h, FiL. I¥+215 :
TME T O Desete mE O changs [ Addition
NAME KREILING, JUDY NAME
STREET ADDRESS | 3709 WILDERNESS BLVD. WEST STREET ADDRESS
CIFY-ST-ZP PARRISH, FL 34219 oamY-S1-2IP o
TITLE D B Doketo me |7 T T 7T T T TTT T T [Change L Addition
NAME CHANDLER, VIRGINIA NAME
STREET ADDRESS | 610 RIVERVIEW DR STHEET ADDRESS
CiTy-ST-2I9 ELLENTON, FL 34222 CiTy-ST-2IP
e D [ Detete TLE Ochange [ Addition
NAME HUFF, JO ANN HAME
STREET ADDAESS | 4019 LAUREL WAY STREET ADDRESS
CIIY-5T-2P ELLENTON, FL 34222 CITY-ST-2P
THLE D O elete e Hresiment Bthange [ Addiion
HAE KOBERNUSZ, PENELOPE T NAE KoBErN liE z f"d’f‘ ‘;fr':,“
STREET ADDRESS | 2326 LITTLE COUNTRY ROAD sweTioneess | 43 Sl e
Gv-s2P | PARRISH, FL 34219 anst2t |\ Parrish, £ F¥e9

12. | hereby certify that the information supptied with this fi rlurg does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 ot Block 11
changed, or on an afta t with an address, with all other like empowered.

SIGNATURE: A Ffdecdors. Tovith i Hrei\ing 3*/{;02 C%&}m ZZ."“”"’"’

ms»wmeﬂo’mm OFFICER OR




