'+ FILE NOW: FILING FEE IS $61.25

NONPRQOFIT N FLORIDA DEPARTMENT COF STATE
CORPORAT'ION 7 \, Sandra 8. Martham
ANNUAL REPORT ,q" Sacretary of State
1996 ' e DIVISION OF CORPORATIONS

DOCUMENT # N4236 (2)

1. Corporation Name

FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY, INC.

IAUARELE WA

Principal Place of Business Mailng Address
8903 DONNA LU DR 8903 DONNA LU DR
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1991 07/25/1995
2. Principal Place of Business 2a. Mailing Add-ese 4. FEI Nurmber Applied For
2 28] 58-3096374 Not Applicable
Suite, Apt. #, ite, . #, elc. i
uite, Apt. #, etc . Suite, Apt. #, elc 5. Cerlificate of Status Desired ] $6.75 Additional
E\ 27—| Fes Required
| _ Ciy & State | Citys State 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country | 7o Country B. This corporation has liability for intangibie tax under s. 199.032,
24] 28] 20 [30] Florida Stalutes 3 ves BNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
ROBERTSON. MADELLA A 82| Streat Adddrass (P.O. Box Number is Not Acceptable)
8903 DONNA LU DR
ODESSA FL 33556 83
84| City FL !asl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appoiniment as ragislered agent. 1 am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE . . I . o
Signa’ e, typed or printed name of regsstered agant and tiie if applicable (NOTE' Rogislered Agent Signature rag sred when renstatng} DalE rn-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICETS AND DIRECICRS IN 12 o

: - P

TILE P . JonEe TITIRE P [ Chane [JAddton  |&

NAME PECK, HICHAR;) DR. 12 NaMe Rebe 'r-"h‘o'n' Made o g

srert aooress | 18617 JIRETZ ROAD 13sTREETADORESS | G Fo 3 Do yrno— b Drive w

CIFY-57-2IP ODESSA FL 33556 14 CITY-51-2iP o) d? S o, ? \x 2DS5S Q %

e VP TADHETE 24 TILE N Dichange [ Agdton | ©

NAME PECK, KAY 22 NAME

streeraooress | 18617 JERETZ RD. 23 STREET ADDRESS

CTY-S1-20 OPDESSA FL 2 4 CITY-ST-2P

TILE S ﬁDELETE ATTNLE = q‘cnange Tj Addition

NAME ROBERTSON, MADELLA 32 NAME lirndee D .Diowh

sraeer aponess | 6903 DONNA LU DRIVE asreraxss | Y N20 Ve ’51‘1 )4._ pd.,

CITY-51-2P ODESSA FL 33556 A4, OTY-ST- 2 ocdesasa Bl B a5y 6

TITLE T [CJDELETIE L1TITLE Ochange [ Addition

NAME SCHELLENBERG, JO 4 2NAME

sraeer anoness | 18420 WAYNE ROAD 43 STREET ADORESS

CITY-S1-2IP ODESSA FL 44 CITY-5T-2IP

TILE D CIDELEE 51THLE [JChange [} Addition

NAME GENRE, LAURA 52 NAME

sweeraporess | 19030 ROGERS RD. £ STREET AGDRESS

CITY -ST-2P ODESSA FL 33558 S4CITV-5T-2P

TILE D [CJDELETE 6.1 TITLE [cChange [ Addition

NAME PEARCE, BUNNY £.2 NAME

strecraooness | 18637 JIRETZ RD 6.3 STREET ADDRESS

CITY-$1-2IP ODESSA FL 33556 64CHY-ST- 2P

14. T do hereby certify that the infarmation supplied with this filing is volunta“y furnishad and does nol quakfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information inccated o this annual report or supplernental annual report is true and accurate and that my signature shall have tha same legal eftect as if made under
oath; tha! | am an officer or director of the corparation or the receiver o trustes smpowered 1o execute this report as required by Chapter 617, Horida Stalutes; and that my name
appears in Block 12 or Block 134f changed, or gn an attachrment wth an address.

SIGNATURE: . Jedecte, fo I /7 . o - EE L/ 4

AND TYPED OR PRIN AME OF BIGNI FICER IRECT! e PTiong i
S'Gyf‘jﬁf_, PED OR PRINTED NAME OF SIGNIN )anv OR D1z trme Prone




