2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT #N14608

1. Entity Name

JACKSONVILLE PUBLIC LIBRARIES FCUNDATION, INC.

Principal Place of Business

303 NORTH LAURA ST

SUITE 334

Mailing Address
PO BOX 40103

JACKSONVILLE, FL 32203-0103 US

JACKSONVILLE, FL 32202  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-07-2007 90014 015 ****61.25

40030858

R AT RARTA AR AT

02222007  Chg-NP

CR2E037 (12/06}

City & Stale City & State 4, FEI Number Applied For
59-2836110 Not Applicable
Fal Countr 2i Countr iti
P Y P Y 5. Certificate of Status Desirad d $8.75 Adcitional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag

HIGHTOWE, MAGGIE
303 NORTH LAURA ST

ROOM 337

JACKSONVILLE, FL 32202

Siresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signalwe. typed or printed name of registered agent and ttle if applicabla

(NOTE Regislerad Ageni signature required whan reinstating)

BATE

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make.-check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cDC [ Delete TITLE [ Change [ Addition
NAME HIGHTOWE, MICHAEL HAME
STREET ADDRESS | 1850 SEMINOLE RD STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32205 GiTY-ST-21P
TIMLE chve O Delete TITLE [ Change [ Addilion
NAME WARD, JEANNE NAME
STREET 4DORESS | 1860 PRUDENTIAL DR SUITE 102 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE TD 1 petete TITLE [ Change ] Addition
NAME ALBANEZE, DAVID NAME
STREET ADDRESS | 7820 JAMES ISLAND TRAIL STREET ADDRESS
CITy-S1-21p JACKSONVILLE, FL 32256 CITY-ST-2iP
TITLE sD [ petete TITLE [ Change [ Addition
MAME LOVET, BETSY NAME
STREET ADDRESS | 3945 ORTGA BLVD STREET ADDRESS
QITY-ST- 7 JACKSONVILLE, FL 32210 CIry-§7-2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accuraie and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of ihe corparation or the receiver or irustee empowered to exaecute this report as required by Chapter 617, Ficrida 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 émpowersed.

SIGNATURE: Y2 ect L a N7 ounek

SIGNATURE MiD TYPED OR PRINTED NAME g SIGNING OFFICER OR DIRECTOR

04-630-14495

3/5 {09

Data

Daytima Phona ¥




