FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 702320 07-31-2006 90005 034 ****51 25
1, Entity Name
FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Addrass
650 CENTRAL AVENUE 650 CENTRAL AVENUE
NAPLES, FL 34102 US NAPLES, FL 34102 50023517
e v MR EAR NG CARANCR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062006 Chg-NP CR2EQ37 (4/06)
Cily & State City & Siate 4. FEI Number Appliad For
59-1030780 Not Applicabla
Zip Gountry Zip Country 5. Certiicate of Stalus Desied [ 539;24 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG, ARDYN
3115 LANCASTER DRIVE #1 - - T i Street Address (P.C. Box Numbar is Not Acceptabla)
NAPLES;FLIT34102
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

shmwne#ﬁé&“é J. Zo}t& v/-,/t""'7 e — 7= '06
Ignatura, typed orrnied name of regisiered agent and mﬁaopﬁ:ablu.

(NO%(EI‘BG Apent signature i id when rsinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financ@- $5.00 May Be Make check payable to )

Due by September 6, 2006 Trust Fund Contribution, a Added to Fees _Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT /E' Delele TITLE Treadurel D Crange & Addition
HAME CAMPOPMOR, HEATHER L NAME N v
STREET ADDAESS | 377 TAIAMON CANTRE SUITE 200 smetaooness | 20D Via Ve iGnon
CIfY-87-2IP NAPLES, FL 34103 CITY-ST-2IP Nop les, F - IANAR
TIE DP 3 Delete TILE Seove it ) [ Change ] Addition
NAME LONG, ARDYN NAME Tvene Dought
STREETADDRESS | 3115 LANCASTER DRIVE #1 STREET ADDRESS | AB e B Spoom il Lond
CITY-ST-21P NAPLES, FL 34119 CHTY-ST-2P Naples, T - A VO
TME 5 meme TITLE [J change [ Addilicn
NAME SHUBERT, SHARYN W NAME
STREET ADDRESS | 784 ANDERSCN DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CTY-ST-2P
TInE DV ﬂoeme TLE ) Change  [J Adcition
NAME SCHNEIDAN, AMY L NAME
STREET ADDRESS | 5811 PELIAON BAY BEACH SUITE 5600 STREET ADDRESS
CITY-ST-2P NAPLES. FL 34108 CTY-ST-2P
TMLE O Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete Tme O Change [ Addilion
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
omy-st.zp | CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undsr cath; that | am an officer or dwector
of tha corporation or the receiver or trustee empowered to exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, with all cther like empowered.

SIGNATURE: e G_’/Mw- Nick Linv 61994

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




