2006 NOT-FOR-PROFIT LORPO#A‘I‘ION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 08:00 AM

DOCUMENT # N98000000769 Secretary of State
1. Entty Name ‘
THE SHALIMAR LIBRARY, INC.
Princinal Ptace af Busness Masling Akidress T
#6 TENTH AVE. e H AVENUE |
T T
2. Principal Place of Business 3. Mailing Address .
Sule, Apt #.elc. Suite (AL, #, 61C. D 16t MODRE CRIE0I7 {10/05)
City & State Cily & State ! 4. FEINumber l _}Apphed Fax
f 59-3355810 | _|Noiapica
2 ! Counity g : Cournty 5. Certificate of Stafus Desired EI i§ess ;resq Qf:éumal
" e,namecand Address of Current Registered Agent T 7. Nameand Address of New Registered Ageml
. Mame - . .
g%g%ﬁ%gﬁh Av]g"é:l!AM ) . Sireat A@fif% (PO Elclx F{Limbe( is Not Fcealéhle] B o
SHALIMAR FL 32579 ; o I o
Caty FL ] Zip Code

n:he obligations of registared agent.

SIGNATURE

Sgnatua, tyfied A panled name of tegpreleted dgenl o b of r.;)gnc:x%‘.& {NOTE l;ieg:sﬁelod Rgant Sigrature ren.d red wWhen {ensiaang) CATE

FILE NOW: FEE IS 861,25

9. Election Campeign Financing $5.00 may Be . Make Gheck Fa);ébie"io
Due By May 1 20&6 o

Trust Fund Caniribution. Added to Fees Lo Flonda Departmeni Qf State

\;.

0. . OFFTCERS AND DIRECTE}RS ] l 1. ) ADDITK}NS{CHANGES TQ OleCEﬁS AND DtRECTOHS )] TO

a1d D 3 Deteie T [3 Change Adtin
RAME FERDON, C.P. HAMC i g s
. g

streed avoress (115 CLIFFORD DR STREET AGDRESS Nz %’ﬁggguq‘f'”452 -

omy-s1-20  {SHALIMAR FL 32579 ) CHfY-5T-21P 2/18/06-80008-015 61.25

I DvP 3 Detee T o (3 Change [ Adr:
HANE CREWS, GLORIA NAME

STRCET aDORESS | 107 PORT DR, STRLLY ADDAESS

GITY-$1- 2P SHALIMAR FL 32578 CY-ST- 29

e e I polese e [ Change  [JA2
NAME SPEAR, SIDNEY HAME

STREET ADDRESS 1105 LISA MARIE PLACE STREET ADDRESS

omy-st-zp (SHALIMAR FL 32579 Ciry-ST-2%

ML DT [T oetete § Tme [ cm:xue [:[ v
MAME WALLACE, JEANIEM E LY

STREES ALORESS {3 ELKWCOCD CT. - STREET ADDRESS

GRY-§1-4F  JSHALIMAR FL 32579 § Ciy-sT-zp

{148 D T Delste ¥ me [3 Ghange

RAME MACKIN, MARY LOU B

STREET ADDAESS {218 SHALIMAR DRIVE STALET ADIRAESS

CIFY-S3-21P SHALIMAR FL 32578 § Liry-sT-20

Tt [T elee | R Dlchange [ AZE
HAME & NAME

$IREET ADORESS ‘& STEEs ACDAESS

CITY-SF-ip CIRY-ST-IiF

tndicated on this repart or supplementai teport is true and acgurate and that mg&gaature shail have the same Iega( effect as it made under oath, that | am an cfficar or directar
af the corparation or the racawer ot lruslee empawered lo execule this report as (aquired by Chapter 617, Flarida Statutes, and that my name appeats n Btack 10 ar Black 11
if ehanged, ar an ),?ttachment with an address, With all ottar like empawered. - é é

[ O o ”r f — ¥ o

12.  hereby certily that the infimatan supplied with this titing d§:s not quakly fof the exemptians confained in Section 119, Florida Statules T lurthe: cartity that the infarmation




