2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N45647

1. Entity Name
FRIENDS OF WILLOWBRANCH LIBRARY, INC.

Secretary of State

01-08-2007 90245 042 ****61.25

Principal Place of Business Mailing Address
2875 PARK STREET 2875 PARK STREET vuvuuvvuue
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEl Number Applied For

59-3103399 Not Applicable
Ze Gountry 2p Country 5. Certificate of Status Desired O $8.76 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE

SUITEA

JACKSONVILLE, FL 32204

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Cade

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

SIGNATURE
Stgnatuie. lyped of piited name of regstered agent and e it apolicable INOTE: Regustered Agsnl mgnatise regured when remsiatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE T - [ pelete T P . O change PR Addition
NAME YARBOROUGH, MARGARET NAMIE Elaine S‘l‘qr-hnj
STREET ADDRESS | 1814 POWELL PLACE smeeraoceess | 3761 Sommers” 5T
OTY-SZP | JACKSONVILLE, FL 32205 arv-ste | Jacksenville, FL 32205
THLE P B delere TITLE [CJchange  [3% Addition
NAME PRUETT, VIRGINIA NAME Helen Lyans‘
STREET ADDRESS | 2950 ST JOHNS AVE#20 st ooress | A T4 Riverside A’Ve
omy-s-2P | JACKSONVILLE. FL 32205 arv-si-f | Jaeksenyi ile. FL 32305
TME S [ Delete TITLE ] change [ Addition
NAME HENKEL, ROXANNE NAME
STREET ADDRESS | 2237 OAK STREET STRECT ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32205 CITY-S1- 2P
(13 D O pelete TILE [ Change [ Addition
NAME FEORELLO, ISABEL HAME
STREET ADORESS | 1602 SEMINOLE RD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32205 CITY-51-21P
TILE D O Delete TILE [ Change  [] Addition
NAME HOLT, ANN NAME
STREET ADDRESS | 1804 AVONDALE CIRCLE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32205 CITY-ST-2IP
TMLE D ﬁue;e(e e [Ochange [ Addition
NAME FROSH, DEREK NAME
STREET ADDRESS | 3244 HERSHEL STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32205 CITY-ST-21P

12. 1 hereby certirz that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi

indicated on

s report or supplemental report is true an

accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion 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 analtachment with an address, with ali other like empowered.

SiIGNATURE:

Daytime Phone 4




