2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT #N42364

1. Entity Name

FRIENDS OF AUSTIN DAVlS PUBLIC LIBRARY INC

ecretary of State

04-25-2005 90238 037 ****61.25

Mailing Address

18420 WAYNE RD.
ODESSA, FL 33556

Pnnclpai Placa of Busmass - B

18420 WAYNE RD. .

ODESSA, FL 33556  US us
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04182005 No Ghg-NP CR2E037 (10V03)
4. FEI Number Applied For
59-3096374 Not Applicable

5. Caertificate of Status Desired

$8.75 Additional
Fee Required

B. Nmmmamﬂoﬂhww

SCHELLENBERG, JO
18420 WAYNE RD :
OTESSA, FL 33556

-
!"‘

the obligations of registered agent.

8. The abcvo named entity submits this staternent for the purpose of changing its registered oﬁace or regxs(ered agent or bcuh nthe State of Flonda l am 1am1har with, and accapt

SIGNATURE Js SCHeHen’)BI‘C) b 20-05
Signeture, 1ypad or printed name of registerad agert £hd 16 appicabie. {NOTE: Registered Agert ignalure recuired when rainsteting) DATE
Fillng Fee Is $61.25 9. Election Campaign fFinancing $5_00 May Be
Duse by May 1, 2005 Trusi Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS

TE P

NAME DEJAM, RUTH

STREET ADDRESS | 18021 LINDAWOOD ST

CirY-ST-2P ODESSA, FL 33556

TLE vp

RAME ROBERTSON, MADELLA

STREETADDRESS [ 8848 DONNALH DR

CfFY- ST 1P QDESSA, FL 33556

s S TREASURER

RAME SCHELLENBERG, JO

STREET ADDRESS | 18420 WAYNE RD

CITY-ST-2P ODESSA, FL

e 0

NAME TERRY, JO

STREETADDRESS | 14511 SUTTER PLACE

CITY-Si-7IP TAMPA, FL 33625

TME D

NAME BARKSDALE, FRANCES

STREET ADORESS | 8948 DONNA LU DR

ciy- 5i-2IF ODESSA, FL 33536

TIME

HAME

STREET ADDRESS

CITY-ST-0P

12. | hereby ceortify thal the information supptied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver of trustee am)

SIGNATURE: J0_ thellenberg

3 doas not qualify for the exempuon sla:sd in Section 119.07 3)(|) Flonda Statutes. | further certify that the nlonnauon

accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
powered o execute this rapon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empower

SIGNATURE AND TYPED OR PRINTED NAME OF

5 2e-05

1

£13-92¢- SV

Eﬂ ORDIRECTOR

Cate

cArtdr bon A,
7

Daytime Phona #




