FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N01000008184 05-03-2005 90081 033 ***61.25

1. Entity Name

FRIENDS OF FAMU LIBRARIES, INC.

Principal Place of Business Mailing Address

COLEMAN LIBRARY - ROOM 315 COLEMAN LIBRARY - ROOM 315

FLORIDA A%M UNIVERSITY FLORIDA ASM UNIVERSITY

— - 0 A W A
01142005 No Chg-NP . CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PTr—— Fopiedto
59-3721950 Not Applicable

§. Certiticate of Status Desired O ?eae'gfql’:?:'j“""a’

8. Namo and Address of Current Registered Agent

PP MARTNRD | DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

B. The above namad entity submiis this statement for the purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. . R

' 3

o

SIGNATURE B
Signatune. typad or prnted name ol registared agent and tite if appkcable. (NOTE: Regisierad Agent Bignatue raquirod when renstaung) DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 *. "+ Trust Fund Contribution. O  Added to Fees

10 - QFFICERS AND DIRECTQRS

e PD T

NAME JONES, MARGARET B

STREET ADDRESS | 273 MARTIN RD
GHTY-5T-2P MONTICELLO, FL 32344

TITLE vD

NAME BYRD,CLINTONF g6 &.LormnwWoob Htes iR
STREET ADDRESS | 5496-S—WINDWARD HILESCIR

crY-§1-27 | TALLAHASSEE, FL 323119322

TME S

NAME MANNING, EVA

STREET ADDRESS | 606 FAMCEE
CITY-S1-2P TALLAHASSEE, FL 32310 Do NOT WRITE

wi | HENRY, PRISCILLA IN THIS SPACE

STREETADDRESS | RT 3 BOX 141-B1
ciry-§t-ar MONTICELLO, FL 32344

THLE

NAME

STREET ADDRESS
CIY-5T-21P

THLE

NAME

STREET ADDRESS
CITY - 5T-21P

12. | heraby cerlily that the information supplied with this Kiling does not qualify for the exemption stated in Section 119.07(3)(}, Plorida Statutes. | further ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE: %WCMMTM\/ F-Byad 2l plog (moyziz-gsi¢

SIGNATURE AND TYPED on@hsn OF BIGNING CFFICER OR DIRECTOR Dats ~ Dytima Phone




