FILED

2006 NOT-FOR-PROFIT CORPORATION May 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000008596 03-26-2006 90015 044 *761.25
1, Entity Name

ADCAI 5'fl' PAYNE FRIENDS OF THE URBAN LIBRARIES ,
INC.

Principal Place of Business Mailing Address b U U l 3 7 B 5

1505 N. NEBRASKA AVENUE 1505 N. NEBRASKA AVENUE
TAMPA, FL 33605 US TAMPA, FL 33605  US
e G MERREAR AR RIVR
1505 N. Nebraska Ave. PD. For b0
Suite, Apt. #, elc, Suite, Apt. #, etc. 05242006 Chg-NP CR2E037 (4/06)
ity & State . City & State , 4, FEI Number Applied For
mm'! rfﬂr'[k Tanyn } F,Dr da, 3-0 _3 l‘]'gm l I" Not Applicable
332 ED5 Gg‘ nry 332[0 l‘,5 Countey 8. Certificate of Status Desired a Eese-IZesq ijétionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
WILHITE, SARAH -
3812 GUNN HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL, FL 33618
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNA-TURE &‘Rﬂ \—\ L\)\ L'H l T& D5’2¢3de

Signature, typed or prinled name of registerad agent ang title if applicable. (NOTE: Registered Agent signalure requirad when reinslaling) DATE
Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May 8¢ Make check payable to
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - P 3 Detete TILE [ change ] Addition
NAME HEARNS, CHARLES F NAME
STREET ADDRESS | 6002 CATLIN DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-ZIP
TIE VP [ Delets TLE [ Change [ Acdition
NAME SMITH, AARON DR. RAME
STREET AODRESS | 6601 ORANGEWOOD TERRACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-ZIP
TLE Treasurelr O Delate T Clchange [ Addition
NAME Sheljsia Brad €\ NAME
sTReET aooREss | P D i‘f;c)ﬁ 59 STREET ADDAESS
ov-stze | Tampa,FL B3LTH CiTY-§1- 2P
TMLE CD\TE'SQ‘SDC\Q‘T»E— Seemetory 7 Detete TIME O change [ Additicn
NAME Mljﬂ’\q Shuman HAME
sheeTonress (2015 Sate St STREET ADDRESS
avsrze ampe , FL3300 CITY-ST-2P
THLE Secreda 0O Delste TILE [l Changs [ Addition
NAME Mary James NAME
sTReET aDRess (PO, \Bi3al STREET ADDRESS
ov-st2e - [Tampa, F L 336} b CHTY-5T-2P
TIILE v O Dpelete LE [ change [ Addition
HAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachmant with an address, with all other like empowarad.

SIGNATURE: M‘}ﬁq&%a OR DIRECTOR % ’ Qnge’ DU (Bl 3[2w€:!ni: 585 3




