1996

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

; N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

CIVISION OF CORPORATIONS

DOCUMENT

1. Carporation Name

# 702320 (3)

FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.

Principal Place of Business

P.O. BOX 2921
NAPLES FL 339392921
us

Malling Addrass

P.O. BOX 2921
NAPLES FL 33933-2821
us

AR

3. Date Incoré)orated or Qualified

™ 0175071688

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 _2€I 030780 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
Hie. At 8o ite, Apt. &, el 5. Certificate of Status Desired O $8.75 A"d_'"°"ﬂ'
22 EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
23 28] ) Trust Fund Conlribution . Added to Fees
Zn Country Zip Country 8. This corporation has liabiity for intangible tax under s. 169.032,
24] [25) |20 [a0] Fiorida Stalules O vee OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Na
Boodlette, Dudley J.
GOODLETTE' DUDLEY J 82 Streﬁté\arii-:ss jIE,O. Box Nunrer ijot Acﬁptable)
3411 NORTH TAMIAMI TRAIL amiam r. No.
NAPLES FL 33940 83
84| City 85| 2ip Code
Naples FL 33940

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

or registered agent, or

corporation submits this staterment for the purpose of changing its registered offica

bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horeby accept the appointment as ragisterad agent. ¢ am
famriliar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE S P e — [ e
Signa'ure, typad or printed name of registered agart ad tHe i applicatie NOTE" Registered AQent signature re:pited when raistating) DatE —L":,-

12. OFFICERS AND DIRECTORS 13, ADDINONSCHANGES 10 OFFICE RS AND DIRECTORS IN 12 %’J

Tl D BROILLETE TUILE President DP [ Crange Addilion | §

NAME CULLEN, FRANK 12 Nwte ‘ Robert T, Chartrand 5

steeer acorgss | 1505 DOLPHIN LANE 1asweciaooress | 430 Widgeon Pt. o

ev-sze | NAPLES FL sovstze_ | Naples, FI, 33942 &

TILE VPDS L JDELETE 21T Treasurer OT Clcrange G Addtion | O

NAME SULLEY, TOM 22 NANE George Neuffer

steeer acoress | 290 4TH AVENUE N 2asweeraboess | 1851 Gulfshore Rive. N.

CiTy-§r-21p NAPLES FL 2 40H0Y-5T-2F Nanles, FIL 333040

e TD [R]DELETE 3TILE ’ [JChange [ Addition

NAME HAIDLE, A. W. 32 NAME

sweer aooress | 469 3RD STREET N. 33 STREET ADDRESS

CITY-ST- 2P NAPLES, FL 00000 34 GITY-57-2P

TILE DP DBEIDELETE 41TINE [Change [ Additior:

NAME HURST, KENNETH 4 7 NAME SOOAn1 -

350 BAY FOREST OR HOGHIL T PRSI D

STREET ADORESS A 4.3 STREET ADDARESS _D4 "'03.;'35"'01 DS'}"‘U] D

CITY-§1-71F NAPLES FL 44 CITY-ST- 2P *¥¥f1 oC )

THLE CIDELETE 51 THTLE e [Mchange (] Adsition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S§1- 2P 5.4 CITy -8T- 2iP

TITLE CIDELETE 8.1 TITLE change [ Addilion

NAME 6.2 NAME

STREET ADDRESS G 3 STREET ADDRESS g

CITY-5T-21P $4CITY-ST-20P J

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(4)(k}, Florida Statules, | furlher M
certify that the informatian indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under é \
oath; that | am an officar or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name S
appears in Block 12 or Block 13 if changed, or on an attachment with an address. QE‘.

SIGNATURE:

S haublor “Dutaduror

- )
ATURE AND TYPED OR Pfil NAME OFSIGNING OFFICER OR DIRECTOR
'B/“‘Eudn.f.‘_t! L? :r:'lbl‘.nh

o3isfe (4

Daylime Phane ¥

DAL3-4235




