2002 UNIFORM BUSINESS REPORY (UéR)

211

FILED

DOCUMENT # N45647

1. Entity Name

FRIENDS OF WILLOWBRANCH LIBRARY. INC. \

Apr 01, 2002 8:00 am
ecretary of State

02-14-2002 90035 045 **%%5] .25

Principal Place of Business Mailing Address \)
7875 PARK STREET 2875 PARK STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 3205

- 19000

2, Principal Place of Business 3. Mailing Address

MR

IR

Suite, Apt. #, alc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
¥ v 583103399 Mot Applicabla
Zip Country Zp Country 5. Cortificate of Status Desired ] g'z:‘;q mlﬂonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
~ Name ) e e _
m“w-mﬂ T - T T Street Address (P.0. Box Number is Not Acceptabla)
1595 RIVERSIDE AVENUE
SUITE A
JACKSONVILLE FL 32204 City FL { 2P
8. The above named entity submits this stalement for the purpose of changing its registered atfice or registerec agent, ar both, in the state of Fiorida,
SIGNATURE
Slgnatues, typad o printed raema of registerad agant and tite i aopficable. [NOTE: Registersct Agent signaiuls required whath reansating) DATE
¢
9. Eleclion Campaign Financing . Make Check Payable to
,F"‘E NOW: FEE IS $61.25 Trust Fund Contr?bution. fcisdg'ao'gaezsae Depanmant o;j State
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
M VP, ‘ O3 Deleta TE D DOchange  J Addition |5 |
NAME COLLINS, MARY PAT NAME Ann Holt+ g |
sment aooRzss (1462 TALBOT AVE smeeraoness || got Avendale. Cirele 5 i
CIFY-ST-2P KSONVILLE FL 32205 ov-st-op |\ Jxeksonville, FL 32205 §
e P 7 oelete TME i) O chage [ Addition |G -
NANE LYONS, HELEN NAME Elane Stanrkin
sweer auoeess (2747 RIVERSIDE AVE smeETaovness [376f Sormemers Street >
orv-s-z¢ L JACKSONVILLE FL 32205 £ITy-ST-2P JKZJCS enville, EL. 32205
e S 3 Delete e D ' OJ change 62 Addition
_wwe _ _ IDRIGGERS, JEFF = __ . A s dones e e e e ]
steceT aboRess (2268 LAKESHORE BLVD ST WORESS | j5¢, 0 { an caster Tevrace, # §04 :
crv-st-ze |JACKSONVILLE FL oSt | Jarkspaville EL 332204
e D O Dekee e D OChenge  [(GAdition | .
NAME MCCRARTHY, PAT WA Kevin Crowell
stRecv aoRess (2769 POST ST. smeeTa0REss [ 28 i6 Post Street i
orv-sr-2p LACKSONVILLE FL 32205 crst2 Wacksonville Fto 32205
e D mmeu TMLE ) D) Charge [ Adcition i
PAME CARITHERS, HUGH NAME :
i staEer aooress (3010 ST. JOHN AVE STRECT ADDRESS ]
vomesT-zP JACKSONVILLE FL CiTy-$T-0P
unE T 0] oelete me [)Changs [ Additian !
NAME [YARBOROUGH, MARGARET NAME
streeT ADoRESS 11814 POWELL PLACE STREET ADDAESS i
CITY-ST-2IP JACKSONW_LE H_ m CITY-ST-2IP vt

12. ) hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in Section 1 19.0753)0), Florida Statutes. Hurlher certify that the information
accurate and thal my signature shall have the same lagal effeci es if macie under oath; that | am an officer or director

of the corporation or the receiver or trusteo empowered to execute Lhis report as required by Chapter 617, Fioiida Stalutes; and thal my name appears in Block 10 or Block 11 i

mant with an address, with all other like empowered.

indicatad on this report or supplemantal repod is rua a

changed, or on an a

SIGNATURE: " JM%BW%WM«MM . f;é&réamﬁqé i RP-0R (904) 2%~ P00

TURE A TYPED OR PRINTE(YNAKE OF SIOKING GRFICER P DIRECTOR =~

Cytimg Phone #




