2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

May 1

DOCUMENT # 702320

1. Entity Name

FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.

05-16-2

Principal Place of Business
650 CENTRAL AVENUE
NAPLES, FL 34102 US

Mailing Address
650 CENTRAL AVENUE
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
6, 2008 8:00 am

Secretary of State

008 90015 043 ****6] .25

30102958

MR A

05092008  chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
59-1030780 Not Applicable
Zi Zi Count iti
® Country P ouny 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LINN, per NIC
205 VIA PERIGNON Street Address {P.O. Box Number '3 Not Acceptable) -——

NAPLES, FL 34102 o

City

Zip Code

FL

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

ihe abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla # applicable.

(NOTE: Registared Agent signatura requiratt when rainstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florlda Department of State

10. ] OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L BM B TITLE Y [Letarge [ Addition
NAME LONG, ARDYN NAME WILL 1AM BUCHANAN,TR.

STREET ADDRESS | 3115 LANCASTER DRIVE #1 saeet aoness | RS KNGS TOWON PR,

or-sT-ZP | NAPLES, FL 34119 CITY-57-2P NAPLES ) FL 34102

mLE DP O oelete TLE Em K [BChange [ Addition
NAME LINN, NICK NAME Nk L 3ON)

STREET ADDRESS | 205 NIA PERIGNON streeT anoress | Q06 VA PERAE

CITY-§T-2IP NAPLES, FL 34119 CITY-§7-2P NAPLES , FL 3449

TITLE S O pelete TIMLE [Jchange [ Addition
NAME DOUGHTY, IRENE NAME

STREET ADDRESS | 1656 B SPOONHILL LANE STREEY ADDRESS

CITY-SF-2P NAPLES, FL 34105 CITY-ST-2IP

TITE VP [ oelete TITLE [ change 2 Acdition
NAME GRAIG, CLYDE HAME

STREET ADDRESS | 744 WEDGE DR #8 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 CITY-5T-2P

TITLE T O pelete TmE [ Change [ Addition
NAME BUICHAMNNEM, WILLIAM NAME

STREET ADORESS | 425 KINGSTOWN DR STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34102 CITY-ST- 2P

TILE O elete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, 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 mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, o on an aftachment with an address, with all other like empowered.
MDA
SIGNATURE: ~L

s/ale¥

(224 nut-135




