2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N40185

1. Entity Name
FRIENDS OF JOHNSON BRANCH LIBRARY, INC.

Pnncipal Place of Busness Maifing Address
1059 18 AVE SOUTH PO BOY 1061
SAINT PETERSBURG, FL 33701 ST. PETERSBURG, FL 33737-9398

AR

FILED
May 02, 2006 08:00 AN
Secretary of State

IR

04272006 No Chg-NP CR2ZEQ37 (4/086)

DO NOT WRITE IN THIS SPACE i

LTt 0 ] 59-3035195

Appliad For

Not Applicable

5. Certificate of Status Desired

$8.75 additional

T /w Fes Required

6. Name and Address of Current Registered Agent

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

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, o bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . e .
Signature, typed or prinled name of reglstered agent and Lide i applicabla, {RQTE Registored Agent signature required when selnsiating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 nay Be
Due by May 1, 2006 Trust Furd Coniribution, O  Added to Fess

10. QFFICERS AND DIRECTORS R

THTLE D

NAME WYNN, SAM

STREET ADDRESS 1 2396 LYNN LAKE PLACE, SOUTH
GiTY-ST-2P ST, PETERSBURG, FL 33712

UCO0NCT 7EE4

s

L UBAIT/0E-a007

TiTLE TD

NAME HAYWARD, BETTY

STREET ADBRESS | 65234 9TH STREET, SOUTH
Ciy-57-2F ST. PETERSBURG, FL 33705

i}l PD

NAME JOHNSON, KEVIN W

STREET ADDRESS | 2861 4TH AVENUE

CiTY-81- 1P S7. PETERSBURG, FL 33712

DO NOT WRITE

TITLE =]
MAME CONEY, ERNIE

STREET ADDFESS | 2526 67TH AVE SOUTH

Ciry-8T-2IP SAINT PETERSBURG, FL 33712

IN THIS SPACE

TTLE VP
NAME CEASER, EUGENIA T.

STREET ADDRESS | PO BOX 3841

GIvy-87-2IP SAINT PETERSBURG, FL 33731

TITLE T

NAME SMITH, JANIS

STREET ADDRESS | 2158 DESOTO WAY SOUTH

CiTY -5T-2iP SAINT PETERSBURG, FL. 33712

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as ¥ made under oath; that | am &n officer or director
of the corperation or the recelver or trustes empowered 10 exacute this report as required by Chapter 617, Fioride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdr ith all other Ij powered.

SIGNATURE:

m,{—-_’)' o-g¢&

227 YST-Gs

o
SIGNATU "AHDT‘fPEﬁyaFﬁ[NTED NAME Of-ﬂﬁﬂm}?mﬁ OR DIRECTCR

Dayima Prone &

e




