2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED -
Mar 20, 2003 8:00 am §

DOCUMENT # N45647

1. Entity Name

FRIENDS OF WILLOWBRANCH LIBRARY, INC.

Secretary of State

03-20-2003 90128 014 ****5] .25

Principal Piace of Business

2875 PARK STREET
JACKSONVILLE FL 32205

Mailing Address

2875 PARK STREET
JAGKSONVILLE FL 32205

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-~vwuuyg

AR ERAN MG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 593 103399 Applied For
Not Applicable
Zi Count Zi Count iti
® hbd P uniy 5. Certficate of Status Desied~ [] ~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVENUE
SUITE A

JACKSONVILLE FL 32204

'™

Name

Street Address (P.C. Box Number is Not Acceptable}

DE
City r

Zip Code

FL

'8. The above named entity submits this statement for the purpcss of chan
the obligaticns of registered agent.

SIGNATURE

ging its registered office or rr-!gistered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Regrstered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

$5.00 May Be

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS [N 10

TITLE VP _ K nstete TITLE President O change B Addition &
NAME COLLINS, MARY PAT NAME Kevin Crowell =
sTReeT aooress | 1462 TALBOT AVE streeranoress | A8y Fost Shreet g
orv-st-zp | JACKSONVILLE FL 32205 orv-s-20 | Jaadesomvi e, FL 32305 @
TITLE Deleta TITLE f [T change Addition | CC
NAME LYONS, HELEN M NAME ?//:‘fn'm‘ ¢ Buett % ©
sReer A0DRESS | 2747 RIVERSIDE AVE STREETADDRESS | A &p S Jefins Ave. » H e

omv-s1-2F | JACKSONVILLE FL 32205 omv-st-22 | Tarksonville. FL 322005

TITLE ] . ~ - B .1 Sec e - [Jchange B Addition
NAME DRIGGERS, JEFF NAME Jo Jenes

STREET ADDRESS | 2268 |LAKESHORE BLVD STREETAODRESS | /5 L ancaster 7‘%) # goit

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP Tackse e, FL 3 1204

TITLE D B Delete TITLE D [ Change  [52 Addition
NAME MCCRARTHY, PAT NAME Tsabel Feerello

STREET ADDRESS | 2769 POST ST. STREETADORESS | JL02 Seprninole 1A,

CiTY-ST-20P JACKSONVILLE FL 32205 CiTy-ST-2IP Jacksonville. EL 32205

TiLLE D O etete TILE D i’ (2 Change  B=LAddition
NAME HOLT, ANN NAME Elaine Starling

sTreeT ADDRESS | 1804 AVONDALE CIRCLE sreervviess | 3764 Semmmers SF.

orv-si-2p | JACKSONVILLE FL 32205 avstze | Jacksenville, FL 32205

e T (1 Detete e D [Jchange  [BAdditicn
NAME YARBOROUGH, MARGARET NAME Gayle Tolbert

STREET ADDRESS | 1814 POWELL PLACE STREETAO0RESS | ) 245" Ren sse faer Ave.

omv-st-2e | JACKSONVILLE FL 32205 N-S12P | T rks o pville , Fl 32205

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptlon stated in Section 119.07{3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fleridd Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

ad Bfaothz Gouape sl



