FILE NOW: FILING FEE IS $61.25 | | FILED

NONPROFIT S B
CORPORATION SR "OMonomrmien or STTe May 20 1997 8:00am
ANNUAL REPORT i ": ol Secretary of State

1907 owou O ConeamaTONS Secretary of State
DOCUMENT # N42364 (2)

1. Corporation Name

FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY. INC.

ARV RN

Principal Place of Businass Mailing Addross
8903 DONNA LU DR 8903 DONNA LU DR
ODESSA FL 33556 ODESSA FL ¥3556-1808
3. Date [ncorporated or Qualified | 3a. Date of Last Report
0310471991 047251896
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
2] /8430 WM;AQ Road _[2s] . 18920 \Wagne Ropd - 59'5696374 ‘ = 7;0t Applicable
Suite, Apt #, etc. uite, Apt. #, elc. o ) 75 Addiional
E\ ~2-7] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing £5,00 May Bo
'El ODQ A Fl. m U:ijs A, Fi. Trust Fund Contribution [ Addod to Fees
Zip ' Country Zip ’ Country 8, This corporation has liabllity for intangible tax under s. 199.032,
4| 37550 || Hillshpansh 18] 3355  [s0] Hi s bopouhy | Furcasiawtes Dves ) No
@. Name and Addresa of Current Reglistersd Agent 10. Name and Address of New Reglatered Agent
81| Name
DON TURNER
ROPERTSON, MADE A 82| Streot Address (P.O. Box Numbar is Not Acceptable)
8 ONNA LU 12437 CARDIFF DRIVE.
0 FL 33 8 TAMPA, FL 33625 |
i o Ciy - —[85] Zip Code
TAMPA FL 33625
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am fgmyliar w%!h, ang accept the obligations of, Sectiqn 617.0503, Florida Statutes. / /
SIGNATURE _ A b’ & CTarACR 7/ 4’7
Slgnatute, typod o Frinted name of regisierad agent and title il applicable (NOTE: Regislered Ageni aignal quired when reinstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE P @ DELETE 1ATINE PRESIDENT p Change I:] Addition g_'
HNAME ROBER LU\ 1.2 NAME DON TURNER [ g
sineer anoress | 8903 DO DR 1.2 STREET ADDRESS 12437 CARDIFF DR 8
oITY-S1-2F ODESSA FL 14 OITY - ST-ZP TAMPA, FL 33625 §
TITLE ) @ DELETE 2110LE SECRETATY p Change | Addilion }€0
N DLOUGNY, U 22 E. IVONNE GARCIA

sraeeranpaess | 7720 V KE RD : 2.3 STREET ADDRESS 14009 LEMON VALLEY PL

CnY-$1-2IP ?DE FL - 2. 4CITY-ST-2P TAMPA, FL 33625 o .

TTLE DELETE 31TME - . hange Addition
NAME SCHELLENBERG, JO 32 NAME b ?;;.‘ ’rﬂa AH 5}

sieeraooness | 18420 WAYNE ROAD 33 STREET ADDRESS J TFences Rd.

orY-§1-2p ODESSA FL SLERLSI-2P odesg &, FL 3358¢

TILE LXDELETE N/ D JGLI BECKWITH A Change L Addition
naME 4 2NAME 9710 DUNSCROFT LANE

STREET ADDRESS 43 STREET ADDAESS TAMPA, PL 33626

CITY-Si- 7P 44 CTy-8]-2IP

e LZOHEE s/ |¢P JOHNNIE MAE ALLEN oo change L Addtion
ML SZNAME B905 SWAINE RD

STREET ADDRESS §2 STREET ADDAESS ODESSA, FL 33556

CITY-ST-2IP 54 CYa5L-2IP

TITLE L1 DELETE ' D MarILYN TM‘;’LOR ‘ XL Changa [T Addition
NaE B2NAME 17624 LAKE KEY DRIVE

STREET ADDRESS 63 STREET ADDRESS ODESSA, FL 33556

CITY-ST- 7P 4 CITY-5T-2F

14. | do hereby certify that the information supplied with this filing does not gua!ify or the exemption stated in Section 118,07(3)i), Florida Statutes. | lurther certify thal the
information indicated on this annual report or suﬁplamamal annual report is true and accurate and that my signaturs shall have the same lagal atfact as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment #ith an addre,srs. ("F/ >

SIGNATURE: _ L i3t0bdlide Vi I db AL 1) "?/;:.,/97 2)0-0C¢ 2

E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Baytime Phaone ¥ 04000




