FILED

Aug 01, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 728179 08-01-2005 90028 (33 ****g] 25

1. Entity Name
FRIENDS OF THE PENSACOLA PUBLIC LIBRARY, INC.

Principal Place of Business Mailing Address }
200 WEST GREGORY ST. 6160 N DAVIS HWY 5 ﬂ 058 38 8
PENSACOLA, FL 32501 SUITE 7

PENSACOLA, FL 32504

T s L A
80, Sox_ 1334
Suita, Apt. #. etc. . Suite, Apt #, etc. 07052005 Chg-NP CR2E037 (10/03)
City & State & State 4. FEI Number Applied For
<acplo. FL 23-7368565 Not Applicebls
ap Country 3 QB‘I |- U - C°”n"y _A 5. Certificate of Status Desired [ fg-zfqadnf’;‘“"‘“
6.' Name and Address of Current Regi d Agent 7. Name and Address of New Registored Agent
Name
SEARS, ANN Aan V. Me Trure.
6160 N DAVIS HWY SUITE 7 B Strest Address (P.O. Bax Number is Not Accgpfable)

PENSACOLA, FL 32504 -~ -,

1R 00 East Mayuel{

K '“ City MQQ_QQ_QQ FL I Zip Code \03

8. The above nal antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar w;th and accept

semlm / emmﬁ l Aan\J. Mc;ﬁﬂhgb Ttenwmr 7/ 22 /05"

wmmﬁammd and tie It apphicabls. {NCTE: Regisisred Agent signature
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Duo by Septomber 7, 2005 Trust Fung Contribution. a Added to Feas Florida Department of Stats

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD O Detete LE Crange [ Addition
NAME SYNAK, ZOFRA NAME 5-1\.1&3&)‘\ 20'6 o, X
STREET ADDRESS | 3150 MAFENS POINT BLVD STREET AGORESS N\&rws Point B\\]d
CITY-§T-71P PENSACOLA, FL 32505 CiTY-ST-2P
TME vD 3 pelere TITE [JChange [ Adgition
NAME MARTIN, PAULA NAME
STREET ADDRESS | 4220 PIEDMONT RD STREET ADDRESS
CiTY-S$1-2P PENSACOLA, FL 32503 CITY-ST-2iP
TE sD Detete T > [ Change %) Addition
NAME PROCTOR. BRADLEY el NAME Cared \.oood.s R
STREET AGDRESS | 1810 E BLONT ST sTReET Apoess | & (2. SMF\vbtsfm 827
orv-$t-zp | PENSACOLA, FL 32503 Ciry-51-2P 9'P.V\ch.cﬂa-a 3 )_S‘QQ
TITLE TD ﬁnelele TITLE O change B Acdition
NAME SEARS, ANN NAME (?_, A‘\"\ (@} \.‘
STREET ADDRESS | 6160 N DAVIS HWY SUITE 7 STREET ADDAESS \ o0 g,t Maxwe | L Streatt
CITY-ST-2P PENSCOLA, FL 32504 CITY-ST- 7P %-Q. g tela FR. I2E5HN3
TITLE O pelete TISLE [ Crange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME ] Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-8T-2P CITY-$T- 2P

12. | hereby cemg that'the information supplied with this nlung does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on thisfepor or suppternental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporatigh or the receiver or trusiee empowered [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed., of orfan aftachmentwith an Addrass, with all ather like empowered. @% AZ%.—

SIGNATU Aan V. e T e, Treagurer 7/21/ %qc‘o

mmAmnmqﬁ,!«muusoswmmmmm Daytime Prhone #




