2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 702320 Secretary of State
1. Entity Name 01-09-2003 90070 009 ****6]1 25
FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address S0l Aviopnde
650 CENTRAL AVENUE =~ e e L s paly
NAPLES Ft 34102 . NAPLESFL- 391082001 /20 L €5,
us ’ F 62
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 501030780 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
_— [PFUURUS - . -~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF, JOY Street Address (P.O. Box Number is Not Acceptable)
1669 B SPOONHILL LANE
NAPLES FL 34105
City FL Zip Code

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

SIGNATURE

'l Slignature. typed or printed name of registered.aganl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . $5. May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. o fdde%qo Fez;s Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE 1]} O Celete TLE [ change [ Addition
NAME KESSLER, CHARLES W NAME
sTREET ADDRESS | 525 ANCHOR ROPE DRIVE - STREET ADDRESS
orv-st-2¢ | NAPLES FL 34103 ) CITY-5T-2IP
TITLE DP \%De\ete TITLE [ change 1 Addition
NAME WOLFF, JAY NAME
strest A0DRESS | 16689 SPOON BILL LN STAEET ADDRESS
ov-st2p |NAPLESFU 34105 ) ' CITY-ST-2P -
TME DV 'ﬂgemg TITLE o ﬂcnange 7 Addition
NAWE ECKHARDT, HELEN NAME Lo khmedt, Hele ,.:3 e Ol eela
streeT ADDAESs | 654 VINTAGE RESERVE CIRCLE STREET ADDRESS |€ 5~ 4 /i Hmq o QesS™
crv-s1-2p | NAPLES FL 34119 arvestap (N aeles, L 341G
e ] [ Delete TITLE O] Change [ Addition
NAME SHUBERT, SHARYN WILLIAM NAME
atreeT ADoREsS | 641 JACANA CIRCLE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34105 CIry-s1-2IF
e T. RebeeT Yarbese Delele e oDV i~ change %}-‘\adiliun
NAME 405 Sxantibor- Q‘LZ“L"‘& NAME erbesey T. Q‘?bqt'r '
SREET ADDRESS | HF DT ST STREET AOCRESS |B ¥ 05~ excplibor  ode ol
or-st-ze | TP eger Samns L 3Yse ¥ CITY-§T-21 ’”hﬂb,q‘psze s, i P ys0f
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilth an address, with alt other like empowered.

SIGNATURE: _ ZATAMIRICE. BHTTETED  f1pfon £ Fethardt o[ofs 257260155

S aTIENE AP TYEER A0 SAMTER MNAME AE CIWRMING AEEICER AR BIREFTHA Nata Davitima Phong #

CR2E037 (10/02)



