FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISI;:CSF‘E;?;;:P%?:TIONS SeCI'etaI'y Of State
DOCUMENT # N42364 2)

1. Corporation Name

FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY, INC.

RN AT

Principal Piace of Business Mailing Address
18420 WAYNE RD. 16420 WAYNE RD. 3. Date Incorporated or Qualified
ODESSA FL 33556 ODESSA FL 33556 1
uUs us a. FEl Number Applied For
&-3096374 Not Apiplicable
2. Principal Place of Business 28, Mailing Addres
ineip ¢ fing Address 5. Certificate of Status Desired O $8.75 Additional
’;l 'EI Fee Requiied
Suite, Apl. #, elc. Sulle, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Bo
E] m Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 26 Cves R No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 26 ;] 30 Parsonal Property Tax dug Jung 30. [;_YES D no
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TURNER. DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
12437 CARDIFF DR.
TAMPA FL 33625 , o3
84] Ciy FL ssl Zip Code
11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered

olfice or registered a;ionl. of both, in the Stale of Florida. Such changg was authorized by the cogporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi %Sﬁd iccepl the obligations of, Section 617.0503 ida Statules

SIGNATURE ALD "TURNER, PRESIDENT - 3/15/98
Signature, typed or printod name of regislared sgent and tike If applicable. F {NOTE: Rogisterad Agent signaiura requirad when relnstaling) DATE
1z, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE P |RETE 11TITLE TREASURER [T chasge T3k Addhion
NAME TURNER, DON 12 NAME J0 SCHELLENBURG
staeer aDoRess | 12437 CARDIFF DR. 135meer anpness | 18420 WAYNE RD
CTY-51-2P TAMPA FL VACITY-ST-2% ODESSA, FL 33556
TITLE [ [J DELETE Z1TNLE [Jchange [T Addition
NAME GARCIA, E. IVONNE 2.2 NANE
streer aporess | 14009 LEMON VALLEY PL 2.3 STREET ADDRESS
GITY-ST-I% TAMPA FL 2.4 CITY-ST- 2P
ML D A DELETE S1TIRE D *T T X Change L) Addition
HAME INGALLS, GER 3.2 NAME DONNA WESTERFIELD
streer aporess | 18114 SPENCER RD. sastezer aooness | 1920 GUNN HWY
CATY-S1-2IP QDESSA FL 34.CITY-§T-2P ODESSA, FL 33556
e D ot DeLETE A1TTE D [xChange [ Addition
NAME BECKWITH, Jul) 4.2 NAME KAY O'ROURKE
swheer aooress | 8710 DUNSCROFT LANE agsteeraponess | 17812 WILLOW LAKE DR
CITY-ST-2P TAMPA FL 44 CAY-ST-2IP ODESSA, FL 33556
NLE VP 7 DELETE 5.1 TTLE [JChange ] Addition
NAME ALLEN, JOHNNIE MA 5.2 NAME
sreeraponess | 8905 SWAINE RD. 5.3 STREET ADDRESS
CiTY-57- 29 ODESSA FL 54 CITY-5T-7P
IE D DELETE 61TILE D Bl Change L] Addition
NAME TAYLOR, MARILYN 62 NAME SHAWNA DAVIS
steeTanoress | 17624 LAKE KEY DR. 6.3 STAFET ADDRESS
Y- S1- 2P QDESSA FL 5.4 CITY - ST- 2P

14. | hareby centily that the information supplied with this filing does not qualify lor the exemﬁ:tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indiceled on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an
erad to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
-

offices or direclor of the corporation of fhe recelvar or trustee em,
Block 12 or Block 13 # gd, o pf an atiachmenl with an a
SIGNATURE: E:ﬁli’; ONNE ‘OARCT EET N, 3/17/98

nggg:g)ﬁgN ?‘4..‘;‘;11."'" ; 3 FLORIDA DEPARTMENT OF STATE M ar 2 4 1 9 9 8 8 O O am

CR2E037 (10/97)



