FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N14608 o 04-29-2005 90243 014 ****&] 25
1. Entity Name

JACKSONVILLE PUBLIC LIBRARIES FOUNDATION, INC.

Principal Place of Business Mailing Address
122 N OCEAN STREET PO BOX 40103 (6(531
ROOM 330 JACKSONVILLE, FL 32202-3374 US &““

JACKSONVILLE, FL 32202-3374 US

1
2. Principal Place of Business 3. Mailing Address ”“Hm Il”"" M‘I m“ Ilm ‘l“ MH lm |m| |m| m

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
59-2836110 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Aaditioral

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDINGTON, KATHRYN E
122 NORTH OCEAN STREET Streat Address (P.O. Box Number is Not Acceptable)

ROOM 330
JACKSONVILLE, FL 32202-3374

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and aceept

the ob[igaﬁ%tj:\t. .
% b Lg/os
SIGNATURE 2 % g) d

snamy(. ped or ﬁ‘oa rame ol rly(m agent ny(}e i appHcabla. {NOTE: Registarad Agent signature requirad whan reinstating) fate
/ s -

Filing Fee is 531_zé 9. Efection Campaign Financing $5_oo May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (] Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 B
TLE cD @ elats e WFcChange [ Addition
NAME PAJCIC, SALLYN S NAME
STREET ADDAESS | 4937 DIXIE LANDING DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-7IP
TIME vD 1 Detete TME [0l o @l ehange [ Addition
RAME HIGHTOWER, MICHAEL NAME
STREET ADDRESS | 1830 AVONDALE CIRCLE STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 32205 CITY-ST-2P
TITLE TD O Delete TME [ change [ Adaition
NAME ALBANEZE, DAVID NAME
STREET ADORESS | 7820 JAMES ISLAND TRAIL STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL. 32256 CITY-§1-2IP
e SD O oelete L V> PTCage  [J Addiion
NAME WARD, JEANNE NAME
STREET ADDRESS | 1506 PRUDENTIAL DRIVE STE 102 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32207 CITY-57-2P
TITLE [ pelete i Sh Ol change T Addition
NAME HAME Hetsy Lovedt
STREET ADDRESS STREET ADDRESS |2 9 ¢f § O ¢of LW,
G- ST- 21 oSt | W kSonvilie, FL 3AQ10
TILE [ Detete TIMLE ) change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-S1-1P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as it made under oath; that | am an ofiices or director
of the corporation or the receiver gr trustee empowered 1o gxecuid 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, an address, wit)f all otfier li _
-
§ o L1955

SIGNATURE: -
ane AND #n OR PRINTED ni‘yé OF SIGNING ?‘Frczn OR DIRECTOR Date Daytime Phone ¥
f/ B4 |74



