2007 NOT-FOR-PROFIT CORIH’OR.ATION | FILED
ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCGUMENT # N42364
1. Entily Namo Secretal ’ Of State
ok 2k e de
FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY, INC. 01-24-2007 90046 031 =461 .25
Principal Place of Business Mailing Addross
18420 WAYNE RD. 18420 WAYNE RD.
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # cle, Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4, FEI Number Applied For
e . _ e 59'3096@74 _ Nol Applicable
4p Country Zip Counlry s. Cerlificate of Status Desired O §£°g§q$?:é"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama J
SCHELLENBERG, JO Streol Address (P.O. Box Numbaer is Not Accoptabla)
18420 WAYNE RD
OTESSA FL 33556
City FL Zip Cede

8. The above named enlily submits this sialemenl for the purpose of changing its registerod ollice or registered agenl, or both. in the Stale of Florida. | am familiar with, and accopt
lho obligations of registered agenl

SIGNATURE O/J Aetlen bera,

Siffiue, iyped o ponted nama of segstepl] agent anc itle d anpleable (NGTE Registercd Agent shynatuee roquired when rerisiangg) DAL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS , 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T P %Dolem 1l D E 1L A R 0/3&7 T s CaEthinge 1 Addition
AN DEJAM, RUTH - ML Dernvaru PE
SIREETADDRLSS | 18021 LINDAWOQD ST SINLETADDH S5 J’? th ‘,
CITY-S1.7IP ODESSA FL 33556 ClY s AP Odefas [ Ff m’
I VP gDelme Tt 5 ’D i .ﬁ h/£ Fﬂ G_A Tg ] Change %ilinn
NAME ROBERTSON, MADELLA NAMI R DE #7 J
SIREETADDRESS | 8948 DONNALH DR SIREITADIN 5§ ity YisSTA YE _
oY SEAP | ODESSA FL 33556 oy siap NEW PorT RICHEY £y DY¥CSS
i T [ Delete i D JTEMN/ FER S;EPER [ change  [JAmicition
NAMI SCHELLENBERG, JO NAM T sracy TurRNBERRY CAK
SILLLADDITES [ 18420 WATINE RD - . . Sibe bl AU SS | = i
orv-si P | ODESSA FL ey st7w ODEISA, Fr 55554
1 D [ Delate i P ﬂé’@ﬂ cE Cuncert) (I cange  [Mddtion
NAME TERRY, JO NAME J66s CRAwWLEY R.'D
SIRICTADIR SS | 44511 SUTTER PLACE SIHE]ADDI 55 ] - _
GITY- 5[ ZIP TAMPA FL 33625 Gy s (7 St e S (
i D Ko e D Jenny Vi THRICH O change  [S#midiiion
HAMI BARKSDALE, FRANCES HAMI ; . Yof L ANECrIILREN
STRICLADAESS | 8948 DONNA LU DR SINEL T ADDR 53 IAF=— = /¢ /A v
GIFY-S1- 1P ODESSA FL 33536 oy sl oaw c De‘Sj}«i’/ /S RRSTY
TILE {J Delele Ty {1 Change [ Agdition
NAME HAMI
STREF 1 ADDRESS SIRLCT ADORI$S
CITY-S1- 7P GIY S1 7P

12. | hereby cerlity that lhe informalion supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | furlhor certify thal the information
indicatod on lzis report of supplemenlal reporl is rug and accurale and Ihat my signature shall have the same legal elfect as if made under oath; thal | am an ofiicer or diroclor
of the corporation or the receivor or trustee empowered to axecute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other like ompowerad.

SIGNATURE: b A it s.. . T4 Sche Henbera

" AIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayirme Prome 4




