FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 ' E.w" DIVISION OF CORPORATIONS

POCYMENT # 710356 (7)
SANIBEL PUBLIC LIBRARY, INC.

Principal Place of Business Mailing Address I ’Im’ ]Im ”I" "m mll Iml I"I m" Immlllm

M

770 DUNLOP RACD 710 DUNLOP RAOD
SANIBEL FL 33857 SANIBEL FL 33957-4016
3. Dale Incorporated or Qualified | 3a. Date of Last th&:rl
02/14/1966 03/14/1
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59'62@187 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc i
P j . 5. Centificate of Status Desired 0 $8.75 Additional
2 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
EI '2_s-| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 20 [30] Florida Statutes Oves Ao
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
ALLm! PATRICIA J B2| Streel Address {P.0). Box Number is Not Acceptabile)
770 DUNLOP ROAD
SANIBEL FL 33957 8
84| City FL 86| Zip Cade

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

sonaTuRe . Alannce U, deten /- $-97

Signature, typod or prntad nlne ol registesed agent and e i applicable {NOTE: Ragistered Agent Eignature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE PD [V DELETE 11 TILE PRERLENT D/ ECTDA Change [ Addition
NAME EMMETT, ROBERT 1.2 NAME STEPHEN MuciLivs
sweeranoress | 9485 CALLA COURY rasineet dvhess | 3229 Tunyee Garr LAwe
Gty -ST- 2P SANIBEL FL 33957 OTY-SLIP | DA SET FL 33957
TmE VD O pecETE 21TIMLE ) Change — [ Aadition
e BECKER, ERHART F 220
sireeTaooress | 1528 BUNTING LANE 23 STREET ADDRESS
CHTY - §T-2P SANIBEL FL 33857 2 40ITY-5T-2P
TILE D [ DELETE 31TME DrereTR R e Change ™[] Additien
NAME KLEIN, MYRON 32 NAME THe mAs MEwtiee
smeeranbress | 1053 BLUE HERON DRIVE 33STAECT ADDRESS |21 SF EGRFT Cilscs
CITY-ST- 2P SANIBEL FL 33957 I40N-5T-2F | SANV/EEL Fe J3ags7
TInE RSD 7 veLeTe L1TILE [Jchange T Addition
NAME MOERSHEL, PHILLIS 4.2 NAME
streeraooress | 902 LIMPEY DRIVE 4 3STREET ADDRESS
CITY-§7- 21P SANIBEL FL 33957 44 CITY-5T-21P
TnE D DELETE 51TME birecron bef Change [T Addition
HAME RINGEL, HARRIET 5.2 NAME Touw Periowsk s
smeeerancaess | 419 LIGHTHOUSE WAY SISTREETADDRESS | §2.92 UmBeeven Tooc Kodd
eIy -S1-2P SAMIBEL FL 33957 SACTY-ST-2P | Sharsder Feo 3349%
e ) 1. DECETE 6.1 TTLE [T Change L] Addition
NAME BOERS, ALAN 6.2 NAME
sweeraoness [ D13 KINGS CROWN DRIVE 6.3 STREET ADDRESS
CITY-51-2P SANIBEL FL 33957 6.4 CITY-ST-2IP
14. | go hereby certify that the informahan supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lspal effect as if made under oath: that
| am an officer or direcior of tha corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 ot Block 13 « changed, or on an attachment with an adaress,

SIGNATURE: . »

LT By emmen Muecian 1-2-97 Q) ¥12-a1L2
Cals

INTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone ¥ 087876

ATURE AND TYPED

CR2EO037 (9/96)



