FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 25, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 742028 : . 01-25-2005 90059 003 ****4]1 25
1. Entity Name
rﬁéENDS CF THE LIBRARY OF ST. JOHNS COUNTY,
TE

Principal Place of Business Mailing Address 0 U U ve
1960 N PONCE DE LEON BLVD PO BOX 3122
ST AUGUSTINE, FL 32085 US ST AUGUSTINE, FL 32085 US
T T AR SR R R EC IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 chg-NP CR2EC37 (10’03)

City & State City & State 4. FEi Number Applied For

59-1793454 Yy P——
Zip Gouniry Zip Country 5. Certificats of Status Desired 3 ggg&fglm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
- — Name - - - -
CQOKE, WILLIAM F
1409 FERROL RD Street Address (P-0O. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32095
City : Zip Code
FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of pnnted name of and 1the d {NOTE: Regmtansd AQent signatre required when renstatng} DATE
. ; . R
Filing Fee is $61.25 9. Clection Campaign Fnancing  _ $5.00 may Be %@%&&aﬁmfﬁvﬂ@&m
Frust Fund Confribttion. Added i Florida Department o Sta;‘%g;; 3
Due by May 1, 2005 toFoes |
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
nnE P < pefete TE : B Change ] Addition
NAME DILBECK, JAMES NAME SUZanNE RAToVIK
STREET ADDRESS | 128 OAK AVENUE ST ADORESS | Nab © Lo nimeder & AF LW R
ov-sT-2P | SAINT AUGUSTINE, FL 32084 . grvesze | -ST ARGLST we, FL 3208
ME v & pelete L ¥ . [ Change [ Addition
N NELSON, WOODY NE %H Loy PReeman
STREET ADDRESS | 880 AIA BEACH BLVD. 2107 smeeropess | -0, Reved50® _
arv-s.27 | SAINT AUGUSTINE, FL 32080 evstze | ST AgCug 7ML, FLU 320% S
mE s [ Delete TE [ cnange [ Agdition
NAME DOMINI, MAGGIE NAME
STREET ADDRESS | 3432 HARBOR DRIVE I || sReeT aoniss - I,
orv-st-2F | SAINT AUGUSTINE, FL 32084 cy-ST-2IP
WL T &) petete TLE T ' A Change [ Addition
HAME MEISZER, DORIS NAME DR . ccpahly GAMACHT
STREET ADDAESS | 252 REDFISH CREEK OR smeTapoRess | B ACIHER X R
o-51ZP | SAINT AUGUSTINE, FL 32095 evsee | v, RuegsTove, P L 3308Y
RILE D [ petete TIRE [ Change [ Addition
NAME COOKE, NANCY NAME
STREET ADDRESS | 149 FERROL RD STREET ADORESS
orv-st-2P | SAINT AUGUSTINE, FL 32084 CovY-5i-7P
e D 3 ek TLE Jchange [ Addition
NAME NEASE, MARGIE RAME
STREET ADDARESS | PO BOX 1349 STREET ADDAESS
ory-5-2¢ | SAINT AUGUSTINE, FL 32084 CTy-ST-2P

12. | hereby ceniz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?%S}(i), Florida Statutes. | 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ G420 Gamgept. /fé/ A qé&ﬁ(@ fasfol [amd8ay-See?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFRCER OR DIRECTOA Dayhme Phone #




