| FILED
A . CORPORATION
2004 N INNUAL REPORT (AR} Feb 04, 2004 8:00 am

DOCUMENT # N42384 Secretary of State
1. Entity Name 02-04-2004 90083 008 ****61 25
"FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY, INC,
Principal Place of Business . Mailing Address
18420 WAYNERD. ©  ° 18420 WAYNE RD. . A4UuDrJJd
ODESSA FL 33556 . QDESSA FL 33556
us uUs _
Suite, Apt. #, etc. * Suite, Apt. #, ele, MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3096374 Not Applicable
Zp Couniry 2p Country 5, Cenificate of Status Cesired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name - e — e -
?gg%L\‘)-\fEl{\IYBI\EE%bJO Street Address {P.O. Box Number is Not Acceplable)

OTESSA FL 33556

City FL ‘ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the: chbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and litle if applicable, {NCTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, i Added to Fees

10. OFFICERS AND DIRECTORS- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e (3 Detete TITLE MPRES] DENT Pthange 2 adsion

" ROBERTSON, MADELLA . NAME ETA™, RuTH cr

sTReET appRess 18948 DONNA LU DR STREET ADDRESS & gad LonDAWD o®

omv-sze  |ODESSA FL 33556 CiTY-ST-7IP ODESSA, £t 3>sS3 P

TLE 5 [ fekte. HIE Ro PERT 3vrd , "MADECCPART e [ Addiion

NAE ALLEN, JOHNNIE NAME Foup DONNALK DT

sTReET AppAess | 5905 SHAINE RD STRLET ADDRESS ODESSA, /71 Rasze

cmv-sr-zp | ODESSA FL 33556 - CITY-57-2 ¥ N E PRESIBENT B
g[S ek TLE Sehellen ber i Thange ) Addition

NAME T|MCCLARNEY,"CUAUDIAY © — = "=~ 7 = ™ = “Ruae Jo2eheller o P TEmm T mmoreem

STREET ADDRESS | 7920 GUNN HWY ; Y s sooness | A& A WAy .

oivst.ze |ODESSA FL 33566 CIY-§T-71P OD £ESA FL_ TR E ASpeck

e D [ Detete i [ chenge ] Addition

we  |TERRY,O e

siAeey appRess | 14511 SUTTER PLACE STREET ADDRESS

crv-st.z¢ | TAMPA FL 33625 P CITY-ST-2P

5 -

TITLE ij Def TIE Change [ Addition

e BRITTIAN, SARAH , ciete we .

stweer aporess | 17738 CURRIE FORD DR STREET ADDRESS

omv-srop  |FUTZ FL 33548 CITY-ST-ZP

THLE 3 Detet | IR Change Addition

NAME BARKSDALE, FRANCES e NAME D ’ -

staeer sooress | 5248 DONNA LU DR ' STREET ADDRESS

arv.sr.oe  |ODESSA FL 33536 U

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QJM@;}- Jo Schetlenberg S-a7-0 Fra-G20-509

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR li Dale Dayiime Phone #




