2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42364

1. Entity Name

FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY, INC.

Principal Ptace of Business
18420 WAYNE RD.

ODESSA FL 33556

us

Mailing Address
18420 WAYNE RD.
ODESSA FL 33556
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90149 044 ****5] 25

A GATITR MR

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3096374 Applied For
} Not Applicable
- ; Count| . e p— iti
Zip Country - ae ~ ountry_ 5. Cértificate of Status’Desired™ — "[] = $8'75 ﬁfddmonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHELLENBERG, JO
18420 WAYNE RD
OTESSA FL 33558

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sanaure o dehe llenberq

(rrensurex)

Qodotctoteus,

/~30-63

Slgnature, typed or printad nama of rag:ste’ad agent and fitle if applicable.

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: RegiWnl signatura required when reinstating) ”

$5.00 May Be'

Added

to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P [ Dslete TITLE [ Change [ Addition
NAME ROBERTSON, MADELLA NAME

sTReET ADDRESS | 8948 DONNA LU DR STREET ADDRESS

crv-st-zP | ODESSA FL 335568 CITY-ST-2IP

e ] [T Gelete TILE [ Change [ Addition
NAME ALLEN, JOHNNIE HAME

STREET ADDRESS SWSSHAINE-HD#:‘—':”:-"- —_—— — ——— STREET ADDRESS_| = _ B e NI T

oTY-5T-2F | ODESSA FL 33556 CITY-ST-ZIP

TLE § 7 Delete TLE CJ Change [ Adtition
NAME MCCLARNEY, CLAUDIA V NAME

STREET ADDRESS | 7920 GUNN HWY STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-8T-ZIP

TILE D [ Detete TILE [ change [ Additicn
NAME TERRY, JO NAME

sTreeT ADORESS | 14511 SUTTER PLACE STREET ADDRESS

CITY-ST-2IP MPA FL 33625 CITY-ST-2P

TILE T TILE DIR LT el [Jchange [ Addition
e _B{ , O pelete me 21 D oAl Ber TTIAKX 0

streer ADDRESS | 17738 CURRIE FORD DR STREFT ADDRESS

ory-st-zP [ UTZ FL 33549 CITY-ST-ZiP

TILE D - o O Delete TILE "Cchange [ Addition
NAME BARKSDALE, FRANCES . NAME

streer aD0RESS | 8948 DONNA LU DR STREET ADGRESS

omv-st-2P | ODESSA FL 33536 CITY-ST-2P

12. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - o SO TR iEh

WeE RE (rreasieEr

/-30-03

F13. P2o0. 509 of

I

CR2E037 (10/02)

P

[,




