FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT.- -

Secretary of State
ngwENT # Ngsooooooogs 01-24-2008 90045 007 ****4]1 .25
FRIENDS OF THE WILDWOOD LIBRARY, INC.
Principal Place of Business Mailing Address
310 S PALMER DR 310 S PALMER DR
WILDWOOD, FL 34785 WILDWOOD, FL. 34785 g
G EER R RRD AU AR R
2. Principal Place of Business - No F.O, Box # 3. Maiiing Address | i f
Suite, Al #, etc. Suite, Apt. #, etc. 01182008 Chg—NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-3262527 Not Applicable
Zp SC\O:nu(:\+ <re Zip Country 5. Cerficate of Status Desied {3 E:gesq Additional
~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOERSTE, CECELIA
7814 CR 221 Street Address {P.0. Box Number is Not Acceptable)
WILDWOOD, FL 34785
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 Rorida. | am tamiliar with, and accept
the cbligations of registered agent. -

sanarure Cecel (a FooreSte, _ - 19-
Wﬂm.wwdumuwmdwgswwwwmﬂw, {NOTE; Regithred AQary sigNah i raduinsd when rermtatng) DATE
Flling Foe is $61.25 " 9. Election Campaign Financing $5.00 mMayBe Make check payable to
Due by May 1, 2008 | Trustfund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS t 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME DV % O oelete e L ok 63 Crange [ Addition
N POPIEL, CATHY f A N ﬂl‘\ ”%E“-‘
STREET ADDRESS | 2 GROVE TRL LT STREET ADORESS vilt N ?"“"1 .
ory-si-zp | WILDWOOD, FL 34785 i CITY-51-2P llageg [, Wby
TME DP T O delete TME C . B Change (] Addition
; ecal
NAME WALDRON, MARY KAY NAME —%1 9 é’\ Foerste.
STREET A0ORESS | 514 FOREST BLVD e s ovess | 1L 7 =al
cy-sT-2P | WILDWOOD, FL 34785 CIry-st-2ip il wodc ,FL. 3y9ks
TIMLE T ] Delete e I . ﬂcrmge [ Addition
NAME FOERTE, CECELIA NAME i g Ane Dailbe
STREET ABDRESS | 7418 CR 221 STREET ADDRESS cl) Woody o
oTY-ST-2P | WILDWOOD, FL 34785 orry-St-2¢ wild woogd , EL._3¢72§S
TITLE DS [ Detete ML [Change [ Asdition
NAME KELLEHER, ROSE MARY NAME
SFREET ADDRESS | 30 ROBIN RD STREET ADDRESS
CITY-ST-20P WILDWOOD, FL 34785 CHTy-ST-29
e [ Detete TLE [ cChange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
Ciry-st-2p CITY-ST- 2k
TLE 1 Defete TME O change [ Addition
WAME ) NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P oTy-st-ap

42. | 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 arkd that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

-

smnmune:%ﬁism, Cocelin Frepsts,. 1-18-08 352748 322G

BIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime




