2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702320

1. Entity Name

FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.

Principal Piace of Business

€50 CENTRAL AVENUE
NAPLES FL 34102

us

Mailing Address

P.0. BOX 2821
NAPLES FL 34106-2921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90004 028 ****61.25

A GN IR OB

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1030780 Not Applicable
Zi Count Zi Count iti
® v P uniry 5. Certificate of Status Desired | $8.75 Addiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L} Name

]

WOLFF, JOY
16698 SPOONHILL LANE
NAPLES FL 34105

Street Address (P.
P

0. Box Number is Not Acceptable)

City

FL Zip Code

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.

. CR2E037 {9/01)

SIGNATURE
Signature, typad or printad name of registerac agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
JIMLE or Delate ME T Change [ Addition
NAME BENSON, RICHARD H w NAME ‘\fC 55 LEW, C‘éﬁe(“gb g:, - lx
streeT appaess | 655 RIDGEWOOD DRIVE STREET ADDRESS > ANCHor o PE
CITY-S7- 2P NAPLES FL 34108 CITY-§T-2IP N A PL E'S, FL 3 q' l 03
TITLE DP [ oelete TILE [CJ Change [ Addition
NAME WOLFF, JAY NAME
sTReeT aonress | 1689 SPOON BILL LN STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP
TITLE vV (3 Delete TITLE [ change [ Addition
NAME ECKHARDT, HELEN NAME
smaeeT anoress | 654 VINTAGE RESERVE CIRCLE STREET ADORESS
oy-s1-zF~ | NAPLES FL 34119 GITY-5T-2P . - —
TITLE ] [ Delete TITLE [ Change [ Addition
NAME SHUBERT, SHARYN W|LL|AM NAME
staeer aooress | 641 JACANA CIRCLE STREET ABDRESS
crv-st-2p | NAPLES FL 34105 CITY - 5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-ZIP CITY-5T-2P
TImE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§ -

changed, or on an attachment with an address, with all other Ike emp

SIGNATURE: S!%\E’A/WE/ LEL

lildews W . KEssSLeERr flow Qi 649,001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




