FILED

Apr 22,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-22-2005 90315 009 ****5] 25
DOCUMENT # 744047
1. Entity Name
FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY, INC.
Principal Place of Business Maiting Address ' '
200 WEST PARK AVENUE 200 WEST PARK AVENUE 5 0 04 3 0
TALLAHASSEE, FL 32301-7716 TALLAHASSEE, FL 32301-7716 4 2
e qe R TREDERWIRCTREN
Suite, Apt, #, elc. Suite, Apl. #, etc. i 04072005 Chg-NP CR2E037 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
59-1896144 Not Applicabla
Zip Country Zip Country .. ‘Cenmc at of Status Desi-,ed 0O ?ese-;t’?q t.:;rclecguc:nal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHAFFER, RHONDA Kim MeRos
4511 FOXCROET: DRIVE Straet Adgr O umber is Nqt Accepiablel, «
TALLAHASSEE, FL 32309 283 RS TR ve,
City — . Zi
v Tollahasses FL | “¥%'312_

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations mm.
SIGNATURE 1% W [7{ -2- /_OS-

Signature, Iyp§d af pritad name of regislered agent and bite it applicable. {NOTE: Registerad Agen! signahure isquired when renstatng) DATE
W

Filing Fee is $61.25 9. Etection Campaign Financing §5.00 Mayge | - - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida;Dgpaneq(_o! State .-
10. QFFICERS AND DIRECTORS N 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ; ngle[g ) TITLE [ Change [ Addition
KAME ROGERS, LAURA NAME
STREET ABDRESS | 1741 MARSTON PL STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST- 2P
TITLE T O pekete TILE [ Change [ Addilion
NAME MERQS, KIM HAME
STREET ADORESS | 288 ROSEHILL DR STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32312 CITY-ST- 2P
TITLE P %Dﬂetg TILE [ Crange ] Addilion

CNwE SCHAFFER, RHONDA . ! hamE R . . L -

STREET ADDRESS | 4511 FOXCROFT DR STREET ADDRESS
CIiry-S1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
e v O Detete TALE P W change [ Addition
NAME LOVELACE, JULIE NAME
STAEET ADDRESS | 8077 TENNYSON DRIVE STREET ADDRESS
CITY-$3-2P TALLAHASSEE, FLL 32309 ciry-51-21P
THLE TD O Delele TILE O change [ Addition
NAME GRAVES, BARBARA NAME
STREET ADORESS | 3400 DEER LANE DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-S1-2P
TME S 3 Delete TILE O change [ Addilion
NAME GRIFFIN, SHELLY - NAME
STREET ABORESS | 7067 SHADY GROVE STREET ADDRESS
CIry - §T-2IP TALLAHASSEE, FL 32312 Ciry-§1-21P

12. | hersby certily that the information supplied with this liling does not qualify for tha exemption stated in Section 119.07(3)(i}. Alorida Statutes. | furthar certily that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath: thal | am an officer or diractor
of the corporation or the receiver or trustea empowered (o sxecute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt :'vilh an address, with all other like empowered.
SIGNATURE: jdm, Mo Ineadunen 4-21-05 850-874-¢06!

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OA OIRECTOR Date Dayurne Pnons #




