2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43419

1. Entity Name

, FLORIDA, INC. .-

THE JOHANN FUST COMMUNITY LIBRAHY 0F BOCA GRANDE

Principal Place of Busifiess w

1040 TENTH STREET
BOCA GRANDE FL 33821
us

Mailing Address

P. 0. BOX 309
BOGA GRANDE FL 33821
us

2. Principal Place of Business

3. Mailing Address

i

|

I

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90014 047 ****61 .25

NI

DO NOT WRITE IN THIS SPACE

O

5. Ceniticate of Status Desired

“Clty & State " iCity & Stater =~ <2 = e | 4. FELNUMber___ Applied For
590861994 T [Not Appiicabiz
Zip Country Zp Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Trust Fund Contribution.

Added to Fees

Name
BATSEL C. GUY Street Address (P.O. Bex Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104
ENGLEWOOD FL 34223 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida,
SIGNATURE _
Slgnature, typsd or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstaling} DATE v
9. Election Campaign Financin
FILE NOW: FEE IS 561.25 paign ri ng $5_00 May Be Make Check Payable to

Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

10, | KRR
TMLE EBRCHAM THOMAS [ oelete TMLE sp Ol Chenge 7 Addition
") NAME N NAME =) . ‘
street aooAess | 191 DAMFTWILL STREET ADDRESS E?hngﬁZsSt
4 orv-st-z¢ | BOCA GRANDE FL 33921 ¢ITy-51-2P Boce_Grande. Pl 33924
TITLE n%% WILLIAM HANLEY - 7 Delete TILE ' * [JChange [ Addition
ME , NAME
%ﬁ[ﬁmm’ﬂm = e e STREETADDRESS |~ =+ == ™ = T - - -~ -
CITY-ST-2IP BOCA GRANDE FL . CITY-ST-2IP
TINLE $$EER CHARLES [ Delate TITLE [Jchange [ Addition
NAME 8 NAME
sreet anoress | PO BOX 1878 STREET ADDRESS
CITY-§T-21P BOCA GRANDE FL 33921 ; CITY-ST-71P
TNLE SD D Delets TILE [ change [ Addition
NAME COST, THOMAS MRS ‘ NAME
streer aooness | JOTH STREET, BOX 309 STREET ADGRESS
CITY-$1-7P BOCA GRANDE FL CITY-ST-ZP
TILE gU LADD MRS [J Detete TITLE [ Change [ Addition
NAME RTER, NAME
sTaeeT auokess | 9871 GASPARILLA RD STREET ADDRESS
cry-s-2¢ | BOCA GRANDE FL 33821 CITY-ST-2IP
THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS |- STREET ATIDRESS
CITY-ST-7P CITY-ST-2P

changed, or on an attachment with 3

SIGNATURE:

RRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appear

ss, with all other like ermpowered.

Block 1Q or Block 11 if

Daytima Phana #

CR2E037 (9/01)

+



