2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT ?i: ‘ L =N
DOCUMENT #N14608 e : Foers

1. Eniity Name

JACKSONVILLE PUBLIC LIBRARIES FOUNDATION, INC. 2001 ocT -2 A 10: L7

SECRETARY OF STALL

Principal Place of Business Mailing Address E.F LORID .
303 NORTH LAURA ST PO BOX 40103 TALLAHASSE
SUHE 334 JACKSONVILLE, FL 32203-0103 US

JACKSONVILLE, FL 32202 LS

S | T A AR

IO

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 09262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
59-2836110 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired 0 ?g:gqmm“ai
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

HIGHTOWE, MAGGIE R IGHTIWER, MACcle

303 NORTH LAURA ST Street Address (P.D. Bo igNot %
ROOM 337 M E

JACKSONVILLE, FL 32202 ’pDOM 3 34.-

Uhcksnlle FL | %%5%02

8. The above named entity 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 obligations of registered agent. .

SIGNATURE WM‘?U ’)—/MV[MWF J{p\l‘ ;16,0100'7

Signanxe, typed of pﬁu nMe of registerad agent U\Mue if appscabla. [NOTE: Registered Agent signatura required when remnslaling) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 TrustFund Contribution. (1 Added to Fows Florida Department of State
10. OFFICERS AND DIRECTORS ™. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 16
TLE cDC K veete TE Fod ») O Change ~ [gadiion
NAvE HIGHTOWE, MICHAEL NAME LaveTT, BETSY
STREET ADDRESS | 1850 SEMINOLE RD srrerr aoovess | B0, Beow., 40103
emY-5T-zP | JACKSONVILLE, FL 32205 orv-stze Wgexsonnille, FL 32203
TITLE CovC Delele TOLE TP . [] Change g&ddition
NAME WARD, JEANNE e NAME Ronert B, MIN
STREET ABDRESS | 1860 PRUDENTIAL DR SUITE 102 sTreET ApoREss | P, BoA 4DI03S
orv-st2¢ | JACKSONVILLE, FL 32256 orv-s-ze L lacksoandle FL 322073
THLE TD Detele THTLE <sD i O Change Addition
NAIE ALBANEZE, DAVID K N Joiw BURR o
STREET ADBRESS | 7820 JAMES ISLAND TRAIL st anoress | R, B~ 40103
cy-sT-1p | JACKSONVILLE, FL 32256 ore-5T-2P L S ACIRSHAIY \\.\E 2 L 32203
THLE sD mefe{g TILE [Jchange ] Addition
NAME LOVET, BETSY NAME . - ez e —
STREET ADDRESS | 3845 ORTGA BLVD STAEET ADDRESS A
omv-5T-27 | JACKSONVILLE, FL 32210 ciY-ST-2p .
TILE 1 etete mie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IF
TLE O oelete TmE 3 Change [ Addition
NAME NAME
STHEET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not guatify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: 27X 2944 Y44 Lidbirtr \fllﬂf. 2b.d007 y

SIGHATURE hib oben on PRINTED NAMEJOF 81GNING OFFICER OR DIRECTOR Dty Durgtion: Pragrnes o \ \_



