2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N14608

1. Entity Name
JACKSONVILLE PUBLIC LIBRARIES FOUNDATION, INC.

Principal Place of Business Mailing Address
303 NORTH LAURA ST PO BOX 40703
SUITE 334 JACKSONVILLE, FL 32203-0103 US

JIACKSONVILLE, FL 32202  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

L

01042008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
£9-2836110 Not Applicable
if i $8.75 additional
8. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

HIGHTOWER, MAGGIE
303 NORTH LAURA ST
ROOM 334
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of registered agents

SIGNATURE ﬂ 47‘[@/)/’ /Y )

, Typed of printad er of rao.’s‘lsrad AQeni and Ifie H applicahle, (NOTE: Registered Agertt signature required when reinstatmng) , " hate
‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be UI;J|:||}|:~IU?E_§E_¥E;:H L
Due by May 1, 2008 - Trust Fund Contribution. O  Addedto Fees DAEA-R00EE-0ee 5. 2s
10. OFFICERS AND DIRECTORS
TLE CD
NAME LOVETT, BETSY

STREETADDRESS | P.O.BOX 40103
CITy-ST-2P JACKSONVILLE, FL 32203

TITLE TD

NAME MAIN, ROBERT 8

STREET ADDRESS 1 P.O.BOX 40103

Cry-S1-71P JACKSONVILLE, FL 32203

TITLE sD

NAME BURR, JOHN

STREET ADDRESS | P.O.BOX 40103

CHTY-ST-2IP JACKSONVILLE, FL 32203

THLE

NAME

STAEET ADDRESS
Cry-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certity thart the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

([ 301

SIGNATURE: _ YY1 AAVI ) e

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Iinla Daytime Prone #




