2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DO_CUMENT #N95000000095
?5?&“&”5?@ THE WILDWOOD LIBRARY, INC.

- - R . . e s a P .

01-24-2005 90027 020 ****61.25

Principal Place of Business ~
702 WEBSTER ST
WiLDWOOD, FL 34785

Mailing Address
702 WEBSTER ST
WILDWGOOD, FL 34785

# . dVvuU4l101 0. . . L

v
i
i
'

2. Principal Place of Business 3. Mailing Address

310 5. Calmesr DR

3105. Palmer De, |

AR A ML,

Suite, Apt. #, etc. Suile, Apt. 4, elc. 01182005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3262527 Not Applicable
Zip Country zp Country 5. Certificale of Status Desireg a l fg‘g?qlﬁ:’;mml
6. Name and Address of Current Reglatered Agent 7. Name and Add of New Regi d Agent
Name

FOERSTE, CECELIA
7814 CR 221
WILDWOOD, FL 34785

Street Acdress (P.C. Box Number is Not Acceptable)

City

FL I 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 obligations of registered agent.

[N

SIGNATURE =% R :
- ' Signature, fyped or prieed nama of rograterod Bent and i 1f £ODICHD.

{NOTE: Ragmitorod Agont signaturs rwq.w-duhm renstatng}

DATE

Filing Fee is $61.25

9. Election Campaign Finanting ;

 Fo \ .$5.00 May Be Make check payable to

: . Due by.May 1, zops . Trust Fund Contribution. 3 AddedtoFees Florida Department of State
10. CFHCERS AND DIRECTCRS "M, .. - ° ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE v O3 petete TTE T Tl change [ Addition
NAME FRANKLIN, JUDY RAME
STREET ADDRESS | 1 QUALI HOLLOW STREET ADDRESS
cry-s1-oP WILDWOOD, FL 34785 CITY-ST-2P
me DF L1 petete TIE [ Change [ Aduition
NAME WRIGHT, JEAN NAME
STREET ADDAESS | 24 ROBIN RD STREET ADDRESS
CiTy-ST-2P WILDWOOD, FL 34785 CITY-sT-2P
TMLE T [ Delete THLE [J change  [C] Addition
NAME FOERTE, CECELIA _ NAME | o i _ - _
STAEETADDRESS | 7418 CR 221 STREET ABORESS
crry-sT-2P WILDWOOD, FL 34785 CITy-ST-4p
e DS [ delete TRE [ ctange [ Addition
NAME KNIPFOR, JULIA RAME
STREET ADDRESS | 25 ROBIN LN STREET ADDRESS
CiTy-ST-2F WILDWOOD, FL 34785 CITY-SF-2P
TiLE 1 Delete TILE {Jttange [ Agetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-g7-2r CITY-5T-2P
TLE 1 Detete TITLE [ Change  E] Addition
NAME NAME
STREET ADDHRESS STRECT ADDRESS
LiTY-ST-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exﬁuta this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered.

S—

changed, or on an attachment with an address, with-all ot

SIGNATURE:

] - [R-0S 352 799 11y

Daytme Phona #




