FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Nama 01-09-2006 90037 019 ****6]1 .25
FRIENDS OF WILLOWBRANCH LIBRARY, INC.
Principal Place of Business Mailing Address
2875 PARK STREET 2875 PARK STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
2. Principal Place of Businass 3. Mailing Address H“m" |l| |‘II| I|“I |“[| |‘|l| lm |m’| I" ||ll| "l“ Ill["ll II lII‘
Suite, ApL. #, alc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numbar Applied For
59-3103399 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
SUITE A
JACKSONVILLE, FL 32204
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgneture. typed or prniled name of regl Agent end title INOTE: Registered Agent signature required when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Addod to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE vP T A Delets TME T £2 Change Aadition
NAME YARBORQUGH, MARGARET NAME Margaref Yatrbo rr;dg}'\ S
STREET ADDRESS | 1814 POWELL PLACE STREET ADORESS | J R Lf FbWe 1] Pchz Was Ve
omy-ST-Zp | JACKSONVILLE, FL 32205 ov-s-2¢ | Jaeksonv.ite , FL 32205 now T
' P O petete me S . D crange 5 Adgition
NAME PRUETT, VIRGINIA NAME Kowanne Henkel
STREET ADDRESS. | 2950 ST JOHNS AVE#20 smeETA0kESS [ 2237 Oaie Street
oiY-sT-2p | JACKSONVILLE, FL 32205 cIrY-s1-2P Jeksonvitle FL. 32205
me s & Detete e v J . OCrange B Addition
NAME JONES, JO e Efaine Sfarlm% .
STREET ADORESS, | 1560 LANCASTER TERR #804 sHE MRS | 376t Sornmers Streel
CITY-51-2P JACKSCONVILLE, FL 32204 CITY-5T-2P Joacksonvilie, FL 3222056
TME D O oelete THE P ) O Crange (5 Adeition
NAME FEORELLO, ISABEL NAME Helen Lyons .
STREET ADDRESS | 1602 SEMINOLE RD smeeTanoress | 2737 Ky vers tde A\/e,n ue
orv-s1-zp [ JACKSONVILLE, FL 32205 ov-stae | \Jacksonville Bl 33205
TLE D 7 elete TLE D O change B8 Addition
NAME HOLT, ANN NAME Pat McCarth )
STREET ADDRESS | 1804 AVONDALE CIRCLE STREET ADORESS ;I‘T(pq PoS'!‘ S ect
erv-s-20 | JACKSONVILLE, FL 32205 orv-siap |\ Taeksonville, Fi- 33205
TITLE T [ Delete TITLE D , B8 Crange Adgition
NAME FROSH, DEREK NAME Derck Fresh ?
STREET ADDFESS | 3244 HERSHEL STREET smaroriss | 324 Herschel Shreet Was T
crv-staP | JACKSONVILLE, FL 32205 on-si-2 | Tacksopnville, FL 32305 now P
12. | hereby cenifruthat tha information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation & the receiver Or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ali nt with an address, with all other like ampowered. [fla‘f)
SIGNATURE: 2 (- Marnaret M. arborovgh 1-6-06 _388-25 &9
B AND W R PRINTED u,ﬁs ;r oR T‘I v i Day g Daytime Phonea ¢
[ [V vy



