R

FILED

004 NOT-FOR-PROFIT CORPORATION
2 O ANNUAL REPORT Secretary of State

Mar 01, 2004 8:00 am

03-01-2004 90048 050 ****g] 25
DOCUMENT # N37306
1, Entity Name
FRIENDS OF THE LIBRARY-PONTE VEDRA BEACH, INC.
Principal Place of Business Mailing Addrass
107 LIBRARY BLVD P.0. BOX 744 9 4 0 2 2 45 0
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32004 US
2. Principal Place of Business 3. Mailing Address “m”" III m” ‘l"l “m Il“l |m Im!lmll‘l“ |‘|”|mu’|‘”” H ‘l"
Suite, Apl. #, stc. Suite, Apt. #, elc. 02252004  Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-2998576 Not Applicable
- _~Zi£ . E_E_O:JTW R ,.ii_e . [ E’f‘“,"}’_ o —— ._5.-‘Cenificale of Status Desired. . w[C]en. - ggﬂrgg};ﬁgoqa' S et T
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
BARTLETT & HEEKIN - -Dén/lgt:g g : J T
treet ress (P. 0x Ny r is Not AccepiBigle
SumE o3 ISP TE R FEL )G Nove  Noers
PONTE VEDRA BEACH, FL 32082 " 4
City ZipCode
. owg Vedes Bisew FL S350
8. The above named énfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations pjregistered agent.
) a VA
SIGNATURE Donsip /5 - \NDIpsod) Tfett Y ! g
wi Stgnature, yped of rnied nams of reqi7éred agent and Litle if applicable (NCTE: Registered Agent signanire required when reinstaung) DA!‘é 4
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. -~ [J Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
HILE PD ?1 Delete TILE [’Ji) $hH (] Change mAnuition
NAME BERTISCH, CAROLEE NAME b3 z 5T,
STREET ADDRESS | P.O. BOX 744 STREET ADDRESS g 51— b s V’ Lefts F
onv-sT-aP | PONTE VEDRA BEACH, FL 32082 CITY-ST-21P oNTE VEdd é spell L 3vedy
TTLE ™ O Delete e G change [ Acdition
NAME JOHNSON, DONALD B NAME
STREET ADORESS | P.Q. BOX 744 : STREET ADDRESS
Ciry-S1- 2P PONTE VEDRA BEACH, FL 32082 CiTY-57- 2P .
B sl B et-1- et M e T B 8 R QCMWE':“D Adgilign ===+~
NAME DAVIS, MARY'B NAME
STREET AQDRESS | P.O. BOX 744 STREET ADDRESS "
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 CITY-ST-2IP n
Tme VRE— , 1 Deiete e FD Kg Crange [ Acdition
NAME REICHOW, GARY NAME
STREET ADDRESS | P.O. BOX 744 STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH, FL. 32082 CITY-ST-2P
TME VPD ¥ Delete TITLE . [J change [ Addition
- RAME DRAIN, SUSAN NAME
STREET ADURESS | P.O. BOX 744 STREET ADDAESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-5T-2P R
TITLE BSD- ) O pelete THLE vID [d Change (] Addilion
NAME MORRIS, KITTY NAME
STREET ADDRESS | P.O. BOX 744 STREET ADORESS
CITY-ST1-21° PONTE VEDRA EEACH. FL 32082 CiTY-ST-2IP

tipe supplied with this filing does not gualify for the exemption statad in Section 119.07#{3)(0. Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer ar director
Qivér or trustea emp red 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my nama appears in Blosk 10 or Bloeck 11 if
enywith an address, #ith all other like empotgred.

St WL Lo 4 jyiszf\)! Teosts :/yt;/;/ WS- 285(

12. 1 hereby certify that the infor:
indicated on this report or
of the corporation or the r
changed, or on an atta

-SIGNATURE:

Daytime Phone #

SIGNATURE AND WPE% PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR Date




