2001 UNIFORM BUSINESS REPORT

1/22/01

FILED

i .
<

T

DOCUMENT # 702320

1. Enlity Name

FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC. ~

(UBR)

Secretary of State

01-22-2001 90099 028 ****61.25

Principal Place of Business Mailing Addrass

€50 CENTRAL AVENLE P.O. 80X 2921
NAPLES FL 34102 NAPLES FL 34106-2921
us

2. Principal Place of Business 3. Mailing Address

NERRE T

Suile, ApL. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-1030780 Mot Applicable
(i i
Zp Courtry Zip Country 5. Corfificat of Status Desied ~ []  $0-79 Additional
Feo Raquired
6. Name and Addresas ol Current Reglstered Agami 7. Hame and Address of New Regisiered Agant
e = = S eI " e e | NaME - m— = — = == SRS
BENSON-RIGHARDH oy WWoer <~ Sireet Address {P.O. Box Numbar is Not AGoeptaci)
SST-RIBGEWOOD DR~ ¢ ¢ 3 @~Fimoendisl Lona
NAPLES FL 34108 Haples, F L. _
By o5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Rts registerad office or registered agent, or both, in the state of Florida.
(%W
SIGNATURE -
Signarune, syped :mend name of regiat and title il appicatle {NOTE: Ragistered Ageni sighatura requed when rensiatng) DATE
T et Gl a2 W T W= Ta= e ce— = ™ " = — — =
- FILE NOW: 8. Election Campaign Financing $5.00 may Be - Make Check Payableto -
FEE IS §61.25 Trust Fund Conlribution. Added to Fees Department of State
10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me i} 'ﬁmm TILE D ' Wchnge 5 Audilion | S
MAME HERTEL, FREDERICK AALtE Beomsant, Eivhaed #7577 g
srreeT aponess | 815 BUTTON BUSH LN STREETADDRESS | & 525~ &ZC“&MOD& e B
orv-stz¢ | NAPLES FL 34108 OS2 | S“Pyopfas., Sl Fy 0% g
me ov 0] pelem TME DV . ) Kl Change [ Addilion x
streeT apovess | 1669 SPOON BiLL LN SRS | 6 5 Hewdwse Lesernve ot e-le-
orv-siar | NAPLES FL 34105 ST | oples FL 3/ F
_me., ... DP oo s[Doewe - __[Jome - ) Cronge (] Addilion. .~
Nave BENSON, RICHARD H e Ty 2Ll -
smeeT aboress | 6587 RIDGEWOOD DR sweerao0%Ess |, o Ly ol von dut/ Lorra I
Jomvest-ae | NAPLES FL 34108 —— - CITY-ST-2P. o ples — s R s o5 - -
e S T Delets TiE ClcCarge [ Addition
RAME SHUBERT, SHARYN WILLIAM NAME
streev aooaess | 641 JACANA CIRCLE STREET ADDRESS
GITY-ST.2IP NAPLES FL 34105 CrY-ST-2P
TLE ] Deleta T [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-ST-2P
TLE 3 Delete TME [Fotange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS Ll .
Y5719 T Lo o N CrY-§1-2P S ] o o - L
12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | em an officer or director |,
of the corporation or the receiver or frustes empawered lo executs this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or-Block 11t |,
changed, or on an attachment with an address, with all other tike empowered, - ° . - i .
. P - . “\‘ . ';F".a'ﬁ' ——— - - — -
SIGNATURE: __ SO GHBEQUIRED
. i Date Diarytene Phores #

GNATURE mrrvpzo OR PRINTED WASE F SIGNING OFFICER OR DIAECTOR

mmmw'

Feb 19, 2001 8:00 am



