2004 NOT-FOR-FROFIT CORPORATION

ANNUAL REPORT (AR) | , FILED

DOCUMENT # No1000008184 Feb 11, 2004 08:00 AM
1 Enty Name Secretary of State
FRIENDS OF FAMU LIBRARIES, INC.
Principal Place of Business Mailing Addres;s
COLEMAN LIBRARY - ROOM 315 COLEMAN LIBRARY - ROOM 315
FLORIDA A&M UNIVERSITY FLORIDA A&M UNIVERSITY
TALLAHASSEE FL 32307 TALLAHASSEE FL 32307
Suile, Apt. #, eic. - Suite, Apt & ele. ' MOORE CREEOST (11/03) .
Cily & State o City & State ‘ ] 4, FE! Number o ] ﬁAbp;Iiez'j‘l'—'-('_Jr:;
) i . 58-3721850 Naot Applicable
i Counry Zp Country §. Certificate of Status Desired O ?eae.gesq lﬁtr:ied;tional
6. Name and Address of Current Registered Agent -_ 7. Name and Address of New Registered Agent —
Name
%ggifﬂiﬂh#ﬁ%ﬂg B Sreet Adress (7.0, Bax Murbor s el Acceplable) —
MONTICELLO FL 32344
City = - FL: i er Cote

8. The above named entity submits this staiemerﬁ far lhé p_urpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - SISUPRI R
Signalure. typed or prnted name i regisiered agert and ttle f applcable, {NGTE. Regislered Agont Ssgnature raquirad whan reinstating) DATE .
FiLE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 . Trust Fund Contribution. Ll Addedto Fees " Florida Department of State
T OFFICERS AND DIRECTONS - . —_ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS N 10—
TITLE Fo [ petete TITLE Ichange [T Addition
NAME JONES, MARGARET B NAME
STREET ApomEss 275 MARTIN RD STREET ADDRESS
e VD 2 Delete e [ Chenge ] Addition
- BYRD, CLINTON F NANE UN000NG4SE3S :
streeT aopess | 6496 S. WINDWARD HILLS CIR STACET ADDHESS Dee1104 80075010 B os -
crv-sizp | TALLAHASSEE FL 32311-§322 CITY-ST. 2P i imc -
TE § 7 Detete e [ Change [ Additian
NAME MANNING, EVA NAME
STREET ADDRESS | 606 FAMCEE STREET ADDRESS
ow-stze i TALLAHASSEE FL 32310 CITY-55- 2P
TD ——

TITLE [ Dejete TITE FChange [} Addition
N HENRY, PRISCILLA e
stazer ooness | AT 3 BOX 141-B1 F smeer oneess
emv-srzp | |MONTICELLO FL 32344 oY-5.2p |
TLE 7 Delete ME [CJChange ] Additon
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GUry-87-2IP )
TITLE [ pefete TITLE [ Changa  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | heraby centify that the information supplied witk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or difector
of the cerporahon or the recerver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ajl.other jike empowered. )
- 2 foe (50) 212-85 7
ey o3-fobfoy \ 56) Vs

d
SIGNATURE: M%/ C/(-n—,lpn Dale Darline Phone #

SIGNATLIRE AND TYPTD UP-FHINTED NAME OF SIGKING OFFICER OF DIRECTOR




