¢ & - FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 08:00 Al
ANNUAL REPORT Secretary of State
DOCUMENT #N40185 «

1. Entity Name

FRIENDS OF JOHNSON BRANCH LIBRARY, INC.

Principal Place of Business Mailing Address
10659 18 AVE SOUTH PO BOX 1061

SAINT PETERSBURG, FL 33701 ST. PETERSBURG, FL 33731-9998

LT T

03082007 No Chg-NP _ CR2E037 (4/06)

~“DO'NOT WRITE IN THIS SPACE =

. | |Appted For
59-3035195 Net Appiicable
- | $8.75 Additional
§. Certificate of Status Dasired d Fee Required

6. Name and Address of Current Registared Agent

2626 67TH AVE SOUTH | DO NOT WRITE
SAINT PETERSBURG, FL 33712 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad spem and te § apphcadis (NOTE: Ragminres AQent S:graturs regursd when reinsining) DATE
Filling Fee Is $61.25 9. Elaction Campaign Financing $5.00 Moy Be
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TLE [n]

NAME WYNN, SAM

STREET ADDRESS | 2306 LYNN LAKE PLACE, SOUTH
ory-si-2p | ST, PETERSBURG, FL 33712

TLE ™

NAME HAYWARD, BETTY

SIREET ADDRESS | 5234 9TH STREET, SOUTH
CITy-ST-2IP ST. PETERSBURG, FL 33705

TITLE PD
NAME JOHNSON, KEVIN W

STREET AODRESS | 2861 4TH AVENUE
arv-si-2p | ST. PETERSBURG, FL 33712 DO NOT WRITE

W |e . IN THIS SPACE

NAME CONEY, ERNIE
STREET ADDRESS | 2528 87TH AVE SOUTH
CIry-51-21P SAINT PETERSBURG, FL 33712

TITLE vP

NAME CEASER, EUGENIA T,

STREET ADDRESS | PO BOX 3841 HOGO 00747981

CiTY-5T-2IP SAINT PETERSBURG, FL 33731 I.JFS."‘. }- ?n"‘!i}? 'BDD"'}'}‘L-“}S "FU
TILE T

NAME SMITH, JANIS

STREETADDAESS | 2159 DESOTO WAY SOUTH
Ciry-§1-71P SAINT PETERSBURG, FL 33712

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informatioﬁ
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 director
of the corporation or tha receiver of irustes ampowarad 1o execule this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anachmenlwithanﬁs: with all other Ji red.
SIGNATURE: /ﬁz/ﬁ §/'>Z 707 gz - $5Fosp0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFII‘.‘E?‘DIRECTDI Date Daytme Pnone #

/

WX




