FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-21-1999 90052 046 ****61.25

1. Corporation Name

DOCUMENT # N14608
JACKSONVILLE PUBLIC LIBRARIES FOUNDATION, INC.

Vo3 - YO05T". 46 - |

Principal Place of Business

2y Saiaasry

Mailing Address

122 N. OCEAN STREET

wewmeT e Sy
122 N. OGEAN STREET
JACKSONVILLE FL 32202

us

JACKSONVILLE FL 32202

us

. Principal Place of Business

2a. Mailing Address

3. Date tncorporated or Qualifed

[21) 26 04/28/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
| 7 59-2836110 Not Applicabie
City & State Gty & State 5. Certifcate of Status Desired (] $8.75 Additonal
23 ;‘ Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 May Be
;:I EI a Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name ’
XENNETH G SIVULICH 82| Strect Address (P.0. Box Number is Not Acceptable)
122 NORTH OCEAN STREET L T e
. JACKSONVILLE FL 32202 8
t
84} City 85| Zip Code
FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

bove-named corpol

ration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of regisiered agent and title i applicable.

(NGTE: Registered Ageni signature required when reinstating)

DATE

17 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12
TME (¥)] [] DELETE 1.4TME ClChange  []Addiion
NANE SALLYN SHILLING 1.2NAME

streeTaboress| 122 N OCEAN ST 1.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE BEACH FL 32202 14GITY-ST- 2P

TIMLE VCID ] DELETE 24 TILE - - [Jchange - [JAddition
NAME CANNON, RITA 22 NAME

streeTanoRess| 3839 HUNT CLUB RD. 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32224 2 4CITY-ST-29

TME T [ DELETE 31 TME ClcChange [ Addition
NAME WILSON, KATHERINE E ESQ 32NAME

streeTaporess| CSX TRANSPORTATION, DIR FGHT DMGE PREV 3.3 STREET ADDRESS

cv-st-2¢ | JACKSONVILLE FL 34.CITY-ST- 2P

TME PP [ DELETE 41TME [OcChange [ Addition
NAME JONES, RICHARD K ESQ 4. ZNAME

sreeTADDREss| 501 W BAY ST 43 STREET ADDRESS

crv.st-zp | JACKSONVILLE FL 32202 44 CITY-ST-ZIP

TMLE ] DELETE 51 TME S [IChange X[ Addition
NAME 5.2 NAME Catherine Nesbitt

STREET ADDRESS sasmeeTaporess | 4401 Lakeside Drive #104

OITY- S7-ZP 54.CITY-§T-2P Jacksonville, FL 32210

TME {3 DELETE 6.1 TILE [OChange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing doas not gualify for the ex

emption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams lagal

officer or director of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATYRE}AND TYPED OR PRI D

UCNAHE BEQUIRED

Go4-75 —7&@9/

Feb 21, 1999 8:00 am |

.

CR2E037 (11/98)

E OF GIGNING OFFICER OR DIRECTOR

‘als4.

Daytime Phone #



