REINSTATEMENT

,2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N40185

1, Entity Name
" FRIENDS CF JOHNSON BRANCH LIBRARY, INC.

%

FILED

a: 57

05 HAR 28 AR

i
I

Mailing Address
PO BOX 1061

Principal Piace of Business
1059 18 AVE SOUTH
SAINT PETERSBURG, FL 33701

ST. PETERSBURG, FL 33731-9998

cpp o L SIATT
'.{”.'; "\ " ':'f-_‘ i‘l.{, 3

2. Pringipal Place of Business 3. Maliing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

REINSTATEMEN...... 50005

AV

[T,

City & State City & State 4, FEt Number ~ | Applied For
59-3035195 Noi Applicable
Zip Country Zip Couniry - i $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e o e Name U D SURPIN N

“CONEY,ERNIE =~
2526 67TH AVE SOUTH
SAINT PETERSBURG, FL 33712

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of register nt.

=

ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE +emdamn 3305
Signature, typed or printed name of registered agent Mil applicable. (NOTE: Regi: Agemi ired when r v . DATE_
Make check payable to
FILE NOW!!!° FEE IS $297.50 Florida Depariment of State
.10, R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D" [ Delete TME [change [ Addition
NAME WYNN, SAM NAME
STREET ADDRESS | 2396 LYNN LAKE PLACE, SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33712 CITY-S7-2IP
TITLE TD O oelete THLE [ Change [ Addilion
NAME HAYWARD, BETTY NAME
STREET ADORESS | 5234 9TH STREET, SOUTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33705 City-S1-2P
e PD [ Delete TME [ Change [ Addition
NAME -JOHNSON, KEVIN.W. . E N PR NAME - e s . —_ -
1ITO00SO2E48E ] -—
STREET ADDRESS | 2861 4TH AVENUE STREET ADDRESS TR g Ly S
-omv-st-2¢ | ST, PETERSBURG, FL 33712 GTY-5T-2P D4/11/05--01 002--003  #%306. 25
TITLE P . [ petete TITLE [ Change [ Addition
NAME CONEY, ERNIE NAME
STREET ADDRESS | 2526 67TH AVE SQUTH STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33712 CITY-57-2IP
TITLE VP O oetete JTLE [ change  [J Addition
NAME .| CEASER, EUGENIAT. NAME
"STREET ADDRESS. | PO BOX 3841 STREET ADDRESS
omY-sZ¢ [ SAINT PETERSBURG, FL 33731 CITY-ST- 2. ) : ,
TITLE T ) ) 7 pelete -~ TMTLE -~ .7 [OChange [ Addition
NAME SMITH, JANIS NAME .
STREET ADDRESS |- 2159 DESOTO WAY SOUTH STREET ADDRESS
CITY-S7- 2P SAINT PETERSBURG, FL 33712 CIre-51-71P -

12. ) hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertity that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachm%ﬁdress. with all other like empowered.
SIGNATURE: .

F-2 OF Zer Y5857

SIGNATURE ANDTYPED OF pmm/epdmz 'OF SIGNING OFFICER OR DIRECTOR

Dale Dayyrne Phone #

)



