2005 NU | -FUR-FRUF 11 CORPORAI ION
ANNUAL REPORT FILED

DOCUMENT # N50115 Apr 29, 2005 8:00 am
1. Eniity Name
THE FRIENDS OF THE JACARANDA PUBLIC LIBRARY, ecretary of State
INC. 04-29-2005 90194 017 ****g] 25
Principal Place of Business Mailing Address
4143 WOODMERE PARK BLVD. 4143 WOODMERE PARK BLVD.
VEMICE, FL 34293 US VENICE FL 34293 US
2. Principal Place of Business 3. Mailing Address | IIIII[I| |I| Ill" |III| ||I|| “II| IHI |I||l IMI |[l|| I'I" Illll |||i|m |‘ l"‘
Suite, Apt. 4, elc. Suite, Ap!. #, etc. 01112005 Chg-NP CR2E037 (1/03)
City & State City & State 4, FEl Number Applied For
65-0350944 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired | g‘grﬁwna'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
CARSON, DALE Name 0&&5’4 A L ﬂﬁ//\]b'—
564 CATALINA ISLES CIR Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

781 MKiLLPsER (o T

Gty Veermic. & FL | 520263

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE LbAmE ‘p 09‘2‘-5""} /(-(?M KS\ d.«-éco-ﬂ/ Y- 26-08

Signatura, typed or erinled name o regislered agent and tifle ¥ appicabie. (NOTE: Registared Agsnt signature requirec when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 10 Foes Fiorida Department of State
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . ™ el mE VA Ol crange  $1 Addition
NAME SEAMON, SHIRLEY NAME KHoBrwsoN, ,M,' CreoL
STREET ADDRESS | 521 GOVENORS GREEN DRIVE SHEANES | Joo § Tar O SwaNTER
ary-st.z¢ | VENICE, FL 34203 CITY-ST-2P Verr ok, FL X4293
THTLE PD [ betate TOLE T5 - - (Fchange [ Addition
NAME CARLSON, ELAINE NAME CARLSe A, &£ £ R/ACI;:. or
STREETADRESS | 18071 KILLDEER CT SREETAORESS |/ FO 1 MILLODEER. Loa
orv-si-7¢ | VENICE, FL 34293 CITY-ST-2P VenrcEe, FL JT4a293
TE - sD [ detete me O change [ Agdition
HAME FORBUSH, JANE NAME
STREETADDRESS | 1104 SKLAR DRIVE EAST STREET ADDRESS
ar-si-z¢ | VENICE, FL 34203 CITY-SE-2P
T D 1 Delete e 7o BGchange [ Addion
N MCCREARY, MARY H AN heQrenry, Mary H. » 2,0
STREEY ADDRESS | 3263 MEADOW RUN DR s oress Nfso 0 Aaren) GARDENS PR.~
or-SL7P | VENICE, FL 34293 ot (Veicg, FL. 3425
e VPD ] oetete TME [ 80 Change [ Addition
NAME KEGEL, WILLIAM NAVE kECEL, L s »qz:;g »
STREET AIRESS | 553 FAUBROOK DR smeETaoRss | [X3 FA Ll Brook /Keh
on-s-7@ | VENICE, FL 34292 ovste |\ \eace, FL  F4292
TLE D 7 petate THLE D Dare change T Addition
NAME CARSON, DALE NAME peso N, ~ e =

= rRCL

STREET ADDRESS | 564 CATALINA ISLES CIR SIREET ADORESS 6‘64{ Gareeinn Loees
Cr-sT-F | VENICE, FL 34202 oS- N e e&, I~ Fers

12. | hereby certify tha! the Information supplied with this filing does not qualily lor the examption stated in Section 119.07(3)i), Florida Statutes. | further certily that the inlormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 1o éxecute this reporl as required by Chapler 617, Roride Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: £28me 2. (hersen ,éw B, Bty  HMeol PG T

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTOR Dais Daytime Phone #




