FILE NOW: FILING FEE IS $61.25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
COBPORATION 4 or By
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOSHIMENT # (3)
THE JOHANN FUST COMMUNITY LIBRARY OF BOCA GRANDE

FLGRIDA b AR b

Principal Place of Business Mailing Address
1040 TENTH STREET P. 0. BOX 309
BOCA GRANDE FL 3331 BOCA GRANDE FL 33921
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
06/16/1901 03/22f195
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied Far
m a 994 Not Applicabie
ite, Apl. #, elc. Suite, Apt. #, ete, i
Suite. Apl. 4, elc . APt #, etc 5. Certificate of Status Desired O $8.75 “d"_“'°"ﬂ'
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontritation Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo 1ax under s. 199.032,
24 ;5—] El EI Florida Statutes [l vos OONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi| Name
BATSEL: C- GUY B2| Strect Adfress (P.O. Box Numbar is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104 )
ENGLEWOOD FI. 3’4223 84| City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice
of registered agent, ar both, in the Stats of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

farniiiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ . e o
Sigratare, typed or printed ranie of registered agent and litle if applicat:le {NOTE - Regstored Agant sigratuns regured whan reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADLITIONS/CHANGE S 10 OF 1 IGERS AND DTECTONS IN 12
TITLE PD [JDELETE 11 TITLE [JChange [ Addition
NAME LOW, FRANCIS H. MRS 1.2 NAME
sweeraporess | 1190 11TH STREET, BOX 1404 13 STREET ADDRESS
CITY-ST- 7P BOCA GRANDE FL 14C/1Y-81-21
TIE VPD yeeTe 21TIIE [JcCrange [ Addition
e WRIGHT, HENRY MRS. 22w VPD
DAMFICARE STREET. BOX 1064 MRS. WILLIAM HANLEY
STREEY ADDRESS ' 23 STREET ADDAESS
o5z | BOCA GRANDE FL 2eonesge | J2TH STREET, BOX 1123
TILE TD . [IDELETE 31THLE B T = = M thange. [ Addition
NAME HILL, CHARLES B. JR. 32 NAME
saeer anoness | 10TH ST, BOX 417 33 STREET ADDRESS
CTY-S7-21F BOCA GRANDE FL 34 CITY-ST-2I
TTLE sD CIDELETE 41 TILE [JChange  [] Addilion
NAME COST, THOMAS &2 Name
saeeraooress | 1OTH STREET, BOX 308 43 STREET ADDRESS
BITY-SI- 2P BOCA GRANDE FL L4 CITY-ST-20
THILE i) IDELETE S1TITLE ClChange [ ] Addition
HAME CARTEE, ROBERT 52 NAME
sweer sooress | WATERWAYS AVENUE, BOX 896 53 STREET ADDRESS
TY-ST-2IP BOCA GRANDE FL 54 CiTY-S1-7P
TITLE CIDELETE &1 TILE [Cdchange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADRESS
CiTY-§1-2P 64CTY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Stalutes. | 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 legal effect as if made under
oath; that | am an officer or diregtor of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Black 12 ol )Block 13 if changgd, or on an attaghment with an address.
3 Gl q41-9py-3dly

.

QA o (las Tnovs w9/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Bt e P

CR2EQ37 (12/95)



