FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N14608 08-07-2006 90044 014 ****61 25

1. Entitly Name
JACKSONVILLE PUBLIC LIBRARIES FOUNDATION, INC.

Principal Place of Business Mailing Address
122 N OCEAN STREET PO BOX 40103 50024587
ROOM 330 JACKSONVILLE, FL 32202-3374 US

JACKSONVILLE, FL 32202-3374 US

2. Principal Place of Business 3, Mailing Adaress ' lllﬂm m l!l" I’m Iml ||l|1 ll" I‘I" m“ |’|}| Ill" Ill" ||Il"l| m |"|

203 Negth Lawro Syeet O Gox Holo=R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-NP CR2E037 (4/06)
2334 i '
City & State . City & State 4. FE| Number Applied For
Jatcsana 1€, £ "{@ dgg,nu WNe . Fe 59-2836110 Not Applicable
Zip Country Countrv ) : $8.75 Additional
3 89 Da < 3 %Og -O|03 U g 5. Certificate of Status Desired 0O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - -
REDINGTON, KATHRYN E Nian owe, (Viras e,
122 NORTH OCEAN STREET Streel AddressP.0. Bax Number is Not ACCeptbig)
ROOM 330
JACKSONVILLE, FL 32202-3374 262 poordh Lawra ey Roopy 337
City N 2ip Code
Neecson v\ @ FL | 25205

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE %ATL \q ‘ OU

Signatre, typed of printed name of registared agent and Litls ¥ appiicabls. (NOTE: Ragistarad Apant signatué requirsd when redvstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Comribution. [ Added to Fees Florida Department of Stats

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L cp gnelete TmE C‘b C ey (X Change [ Addition
RAME PAJCIC, SALLYN S NAME wrawer, ichae |
STREET ADDRESS | 4637 DIXIE LANDING DR STREET ADDRESS \fg o STinole &£
CITY-ST-2tP JACKSONVILLE, FL 32224 CITY-S1-7P AccC==nuille  Fo 55805
Tme cD Xpetete TE CO, VIice crad \( (S Change (] Addition
NAME HIGHTOWER, MICHAEL RAME wWaarch, Dean
SIREET ADDRESS | 1830 AVONDALE CIRCLE STREETADURESS | 12(p © (9 w}.nr\'h‘a { 'D(‘ sSTE (o2
CITY-ST-ZP JACKSONVILLE, FL 32205 CiTY-ST- 2P 'lﬂ,;pw ul\e, Fe =2 o o Loy L,
Tme ™ 3 Delete TLE [JChange () Acdition
MAME ALBANEZE, DAVID NAME
STREET ADCRESS | 7820 JAMES {SLAND TRAIL STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL. 32256 CY-ST-2P
ME vD Pﬁm‘e TME [Qchange [ Addition
NAME WARD, JEANNE NAME
STREET ADDRESS | 1506 PRUDENTIAL DRIVE STE 102 STREET ADDRESS
CHTY - ST-2IP JACKSONVILLE, FL 32207 CITY-57-2IP
me sD 7 petete TmE (J Change (] Addition
NAME LOVET, BETSY NAME
STREET ADORESS | 3945 ORTGA BLVD STREET ADDRESS
cy-s1-2p JACKSONVILLE, FL 32210 CY-ST-2P
TRLE O oelete TALE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CIvY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor 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 ta execute this report as reguired 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 alf other like empowered.

sigNaTURE: _Nichael dHidinda e l 4[‘0(0 (‘1047‘1& 2o

SIGNATURE AND TYPED OR PRINTED NAME OF ! ING OFFICER OR D'RECTOR Dﬂyume Phone ¢




