FILE NOW: FILING FEE IS $61.25

NONPROFIT kB
CORPORATION FLW IR
ANNUAL REPORT  iiREeRhE

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

OIVISION OF CORPORATIONS

1.

DOCUMENT #

N43419

Corporation Name

(3)

THE JOHANN FUST COMMUNITY LIBRARY OF BOCA GRANDE

. FLORIDA, INC.

Principal Place of Business

Mailing Addres:

S

1040 YENTH STREET P. 0. BOX %06
BOCA GRANDE FL J3821 BOGA GRANDE Fi. 338210009
us us

FILED
Apr 18 1997 8:00am
Secretary of State

A GO

21

28]

3. Date $noor§oratad or Qualified | 3a, Date of Last Heport
05/15/1991 04/05/1096
2, Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For

Not Applicabls

Suite, Apl. #, elc.

Suite, Apt. ¥, etc.

$8.75 Additional

] ! 6. Cettilicate of Status Desired ~ [] Foe Required
| __ City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion has liability for Intanglble tax under s. 199.032,
24 ;E] ;I ;O—l Florida Statutes Oves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81 Name

BATSEL, C. GuY 82| Street Address (P.O. Bax Number is Not Acceplable}

1851 PLACIDA ROAD

SUITE 104 83

ENGLEWOOD FL 34223 3 iy 85| Zip Code

FL

SIGNATURE: __

1, Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur;r)‘ose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am farniliar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signature. typed or printed narmie of regislerad sgenl and tite it applicabla (NGTE: Ragisterad Agent signature raguired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PD ] DelETE 11 TWTLE L) Change | Andition

NAME LOW, FRANCIS H. MRS 1.2 NAME

srreeraooness | 1190 11TH STREET, BOX 1401 1.8 STREET ADDRESS

oIy -51- 2P BOCA GRANDE FL 34 GITY-ST-2P

T VPD [ otcere 2.4 THLE L] Change 1] Addition

HAME MRS. WILLIAM HANLEY 22 NAME

smeeraooaess | 19TH ST, BOX 1123 2. STREET ADDRESS

CITY-§7-21 BOCA GRANDE FL 2.40TY-51- 2P

TiE T ] DELETE 3TILE T change [ Addition

NAME HILL, CHARLES B. JR. 32 HAME

steeraporess | YOTH ST., BOX 417 33 STREET ALIDRESS

ollv-51 2P BOCA GRANDE FL 34, CITY-SF-21p

TILE SD T DeLETE 41TITLE T change [ Additians

NAME COST, THOMAS 4.2 NAME

stareraooness | 10TH STREET, BOX 309 43 STREET ADDRESS

GIY-ST-2P BOCA GRANDE FL A4 CITY-ST-2IP

TITLE D T DELETE 51 TILE [Jchange  [] Addition

HAME CARTEE, ROBERT 5.2 NAME

siertaooiess | WATERWAYS AVENUE, BOX 698 513 STREET ADDRESS

CIY-5T-21 BOCA GRANDE FL 4 CTY-5T-7IP

INLe T oeleTe B1TMLE [T Change  [J Addition

NAME 6.2 NAME

STREFT ADORESS 6.3 STREET ADDRESS

Cry-51-2F 5.4 CITY-$1-2IP

14, | do heseby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3}(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signalura shall have the same legal effect as it made under oath; that

I am an cificer or directar o! the corporalion or the receiver or
appears in Block 12 or Block 13 if changed, or on an attach

y ol

At

slee empowered to executs this repor as raquired by Chapter 617, Florida Statutes; and that my name
[A with an address,

s 0~ FT  Gpy-Phtf LAY

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phons # 0086979

CR2E037 (9/96)



