FILED
-—~2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT ____ . Secretary of State

DOCUMENT # N27423 05-14-2007 90090 041 ****g1 25
1. Entity Name

FRIENDS OF THE JACKSONVILLE PUBLIC LIBRARY,

INC.

Principal Place of Business Mailing Addrass - L (v

PO BOX 56831 PO BOX 56831 : i bl“"‘\

JACKSONVILLE, FL 32241-6831 JACKSONVILLE, FL 32247-6831 s ‘

e MRRR AT EOTANRY
303 N. LAURA ST. 303 N. LAURA ST.

Suite, Apt. #, etc. ) Suite, Apt. #, stc. 04252007 Chg-NP CR2E037 (121‘06)

City & Stale City & State 4, FEI Number Appflied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-1101666 Nol Applicable
33‘3’20 2 C[?%ntAryj: . 3%?20 2 8%? i 5. Cartificate of Status Desired O Eese'gesqagﬁma'

6. Name and Addrasas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD K
501 BAY STREET Sireat Address (P.C. Box Number is Not Acceptable)
TAYLOR, MOSELY & JOYNER, ATTORNEYS
JACKSONVILLE, FL 32202
City FL | Zip Cede

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

SIGNATURE

Signature, typad or printed name ol registered agent and title it appheable. (NOTE: Registered Agenl signature required when reinslating) i DATE
- Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ‘l""i‘_n;.I\ﬂa;;efc_hle%kzp'é;r;bl.e‘ to_ -
Due by May 1, 2007 Trust Fund Conlribution. U AddedtoFees [ 7 . FloridaDepartment of State.”"

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES:I'O bFFtCERS AND thEE}T ORS IN 1‘0
TITLE TD [ petete TITLE D K3 Change [ Addilion
NAME ROCHER, BYRON NAME :
STREET ADDRESS | 6525 EVELYN DRIVE STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32208 CITY-ST-2P
TITLE D A pelete TITLE PD O change  [X Addition
NAME PETERSON, JEANINE NAME JACQUELYN NASH
STREET ADDRESS | 4208 S RESERVOIR LANE SIREETADDRESS | 3025 ALAMONT AVE E.
CITY-57-2IP JACKSONVILLE, Fl. 32223 ) CITY-ST-21P IACKSONVIIIF . FI 32708 )
e D 7 Detete TLE . D change [ Addition
NAME MURRAY, CYNTHIA HAME
STREET ADDRESS | 1876 RIVER ROAD STREET ADDAESS
CiTy-S1-21P JACKSONVILLE, FL 32207 CITY-5T-2IP
TITLE D O Delele L [ chnge  [J Aaditian
NAME HUFF, BARBARA NAME
STREETADDRESS | 8014 INTERNATIONAL VILLAGE DRIVE - STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FLL 32277 CITY-5T-2P
e D £ Detete TILE [ change £ Addition
NAME KAGEN, BURT NAME
STREET ADDRESS | 8707 NATHANS COVE COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322586 CuTy-ST-2P
TITLE D X oelete TILE TD [Jcrenge [ Addition
wve | OTT, CAMILLE NAME IVEY WOLPERT . o
smgmuffss 1263 NORWICH ROAD STREET ADDRESS 335 ‘RI0 RD. \ o AP R .
CiTY-s1-2P JACKSONVILLE, FL 32207 CITY-ST-2IP TacvonNuTiTE  BL 32277 N N

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulds. | furthar certity that the’ information
indicated on this raport 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 corparation or the receiver or trustes empowerad 1o exaculs this report as required by Chapter 617, Florida Statutes; and that my namp appears in Block 10 or Block 11 il

SIGNATURE: NAME OF BIGNING OFFICER CR DIRECTOR 0 Daytime Phone

Date

changed. or on an attachmgnt with an address, pith all other like empot:.-ered. AR ) . 1 0 q " 4157,
5ury [_L_\/c}: C. \NO[DG/‘t 4/25(;1 5907
1 7




