AN ey bt et

N FILED
2006 NOT.FOR-PROFIT CORPORATION e}y (2, 2006 8:00 am

T4y

PR

1, Entity Name . ) S 02-02-2006 90028 038 ****5]1 25
FRIENDS OF THE ROBERT MORGADE LIBRARY, INC.
Principal Place of Business Maiting Address
5851 SE COMMUNITY DRIVE 5851 SE COMMUNITY DRIVE
STUART, FL 34997 STUART, FL 34997
| ;
2. Principal Place of Businass 3. Mailing Adcress
! i
Suite, Apt. #, etc. % Suite, Apt. #, elc. | 01262006 Chg-NP CRZEQ37 (11/05)
City & State ) City & State 4. FEI Number ! Applied For
65-0598408 , Not Applicabls
Zip Country Zip Country " . %$8.75 additonal
5. Certilicate of Status Dasired a ce Required I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name |
WATSON, JOHN W g i
3336 SE FAIRWAY OAKS TR Streat Address (P.C. Box Number is Net Acceptahle)
STUART, FL 34997 i
|
City FL I Zip Code .
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and acedpt
the obligations of registered agent. '
SIGNATURE ' \
. Slgnature, typad o phnted name of ageni end tiba  ab {NOTE: Registerad AQem aignature raquirac whean reinstating) ! DATE
] .
{ I
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe !
Due by May 1, 2006 | Trust Fund Contribution. O Added W Fees orids ‘
10. s OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
e DP 07 veetz TInE p Change [ Addilion
NAME BUETENS;—ER_IC D NAME
STREET ADORESS | 381 SW TIMBER TR STREEF ADDRESS
CITY-ST-2P STUART, FL 34997 \ CITY-ST-2P \ .
DILE DP ||:| Delete TINE ‘D ycmn{p [ Aadition
NAME ANDERSON, EFFIE D NAME
STREET ADORESS | 7603 FIELD ST STREET ADORESS
CITY-5t-2P STUART, FL 34997 i CirY-ST-1P \ ! L]
e v 101 peiete e Doage O pmmml
RAME FORD, ANITA NAME '
STREET ADDRESS | 5620 SE NORMANDY STREET ADDRESS l
CIry-§7-29 STUART, FL 34997 i CITY-§1-27 ]
ATLE DS T etz nns D Mlhmm [ Axtiion
NaE AGGELIN, ELLEN A | NAE ASSsELIN , EL LER A
STREET ADDRESS | 5181 SE KINGFISH AVE STREET ADDRESS
CITY-5T-2P STUART, FL 34997 ‘ CITY-S7- 27 l IJ
ne oT Deela TIE DS _ Change ﬁ,\mmon
NAME KELLY, JEWEL M RAME LINDA J ACRE F'
STREET ADDRESS | 7730 SE FORK RIVER DR smeeranoress | 1S3, CYPRESS & L_EQ L) Ay
CITY- 5T- 2P STUART, FL 34997 [ Civy-ST-0P l
ili13 DT \El Deleis TE i:l Change [ Addition
HAME WATSON, JOHN NAME
STAEET ADORESS | 3336 SE FAIRWAY OAKS TR STREET ADDRESS
CiTY-ST-DP STUART, FL 34997 Cmy-§T-2P

12. | hereby certity that the information supplied with this fgi::g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachrment with an address, with afl other like ermpowered. 2 - & J q

) 77 _
SIGNATURE: W. Wajﬁ?\w Tohn . a/a,fé’m 1 -2 -Joal 7156

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phong &




