FILE NOW: FILING FEE IS $61.25 FILED

1997 4 Dlvusm;cha(r:yc;PoZ:Tloms Secretary Of State
DOCUMENT # 702320 (3)

1. Corporation Name

FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.

O AR

Principal Place of Business Mailing Address
P.O. BOX 2021 £.0. BOX 2821
NAPLES FL 33933-2821 NAPLES FL 34106-2021
us us
3. Date Incorporated or Qualified | 3a. Datg of L ast %rt
" 22106 G481
2. Principal Place of Business 28. Mailing Address 4, FE| Number ‘ Applied For
21 Z&] 59'1030780 __|Not Applicable
Suite, Apt_ #, elc. Suite, Apt. #, etc. N . $8,75 Additional
—2-21 ;-[ §. Certiicate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
[24] [25] 29] 30] Florida Statutes Oves Pno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1 Nameg
ENson, RICHARD H.
GOOI].ETTE. DUDLEY J. 82| Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TR. NO. eS8 IDorosd  DRIVE
NAPLES FL 33940 83 |
84| City 85| Zip Code
MNAPLes FL SYred

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointmant as registered

agent. | am famjlar with, and acgept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE M ij) LT T f/fv /77
Signatare typed ar prinled name of regislared agerd and title il applicabla (NOTE: Ragisterad Agent signalura requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T oELETE 11THLE LY I T change I Addition
HAME CHARTRAND, ROBERT L 1.2 NAME MALIN Comitto, LARGNCG (.
stheer aooress | 430 WIDGEON PT. vasmEaess | £330 ctoudstens CT-
CITY-57-21p NAPLES FL 33942 14 CITY-ST-2p NAvLeSs FL . 349
TITLE VDS T DELETE 21 TITLE [J Change ™[] Addition
HAME SULLEY, TOM 22 NAME
sweeraconess | 210 4TH AVENUE N 23 STREEY ADDRESS
CITY - ST- 2 NAPLES FL 2 4 GITY-ST-21P
Tine DT DT DELETE 31TME oT [ Change X Addition
NAME NEUFFER, GEORGE 32NAME BeEnTong RICHARD H: 7
steeeraonmess | 1851 GULFSHORE BLVD. N. saseETaooRess | GE6T1 RIDGRGoo b DAIVE
CITY-ST-2 NAPLES FL 33940 saomystze | NAPLEY FL 3ylod
TILE [ ceLere 41TLE [Jchange L Addition
NAME 1 2NAME
STREET ADIDRESS 43 $TREET ADDRESS
EIY-51- 7P A4 0¥ - ST- 2P
TILE (] oecete §1TTLE [JChange [T Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY- ST-2IP
e [T oruete B1TITLE [T change L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-71P 6.4 CITY-SE- 2P -

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplernental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
| am an oificer or directar of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

SIGNATURE: /\)u.luw( A B NN 1/t fan vy 262-3125

"EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ ODSGSAE

CR2EG3T7 (9/96)

comonmon SRRy ronsoEnE o s Jan 24 1997 8:00am
ANNUAL REPORT j‘f": T ‘




