‘ FILED
2004 Nt RUAL REPORT TATION  Jan 15,2004 8:00 am

Secretary of State
DOCUMENT # N43419
1. Entily Name 01-15-2004 90007 040 ****70.00
THE JCHANN FUST COMMUNITY LIBRARY OF BOCA
GRANDE, FLORIDA, INC,
Principal Place of Business . 7 Maiting Address . e
1040 TENTH STREET P. 0. BOX 309 -
BOCA GRANDE, FL 33921 US BOCA GRANDE, FL 33921 US
2. Principal Place of Business 3. Mailing Address ”“]lm |” I’“l “m |||l| lml ||I| I|||| I|I|| Il‘“ ||I|| IIIII III“lIl I| lll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. . 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number ] Applied For
59-0861994 Nol Applicabie
zip Couniry Zp Couniry 5. Certificate of Status Desired $8'75 A_ddilional -
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: ) — - o T T — - - =l T Name ™™ — T e l" s ——— T -
BATSEL, C. GUY . )
1861 PLACIDA ROAD Street Address (P.O. Box Number is Not Acceplablé}
SUITE 104
ENGLEWOQOD, FL 34223
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, ang accept
7 the obligations of registered agent

JEiGNATURE = "

Slg:lmue, typed O prnted name cf registered ageni and (i 4 apphcable. (NOTE: Aegisiered Agent spnature required when fenstaing} DATE

Filing Fee Is $61.25 - i 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added 1o Feas Florida Despartment of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ILE PR - . &R TLE Al Crefange. ] Adsilion
NAME BURCHAM, THOMAS NAME Clhisg HAML L :
STREET ADDRESS | 199 DAMFTWILL STREETADDHESS | (Grh T~ TR N 2 3
ery-s1-o¢ 1 BOCA GRANDE, FL 33921 . erest-ze | éd)ﬂ Smunde. Fro ST > |
me . [ VPD BT Leiete e VPD , CHCrange [ Adation
NAME MRS, WILLIAM HANLEY ' NAME 2. KoSe G ’Em)J\E,Q_ )
STREET ADDRESS | 19TH ST, BOX 1123 ) SIREET ADDRESS BQC 34 .
Giv-5T-2P | BOCA GRANDE. FL ' CITY- ST 2P Emhdi,tb 33921
e PDT ' T Detcte T o1 Dletange [ Acilion
NAME TYLER, CHARLES HAME g %ha(:pg v
SIREETADDRESS|:PO BOX 1878 oo — o e L e SRETADDRESS. (D oy Ry QD . e .
eS| BOCA GRANDE, FL 33921 i é:mrﬂﬂ FI 3345
me sb i fetee T ST Eloenge [ Addition
N PERKINS, BETH ' NAME CV\OJ\.U..%—TL\ \ee_ -
STREET ADDAESS | 431 LAFITTE ST STREET ADDRESS {a) IB""
CTY-ST-ZP | BOCA GRANDE, FL 33921 orv-gr-2p LZ MANOLE 33
TITLE D ' ; (Deriie TITLE H‘Elﬂ% | [rhange [ Addition
NAME CURTER, LADD MRS RAME -Dz ‘{ Loe'\qn+
STREET ADDRESS | 9871 GASPARILLA RD STREET ADDRESS . O m [D (O%
oTy-s-ZP | BOCA GRANDE, FL 33821 CITY-ST-7P mmd_&, FL, = Sqal
e ' o 0O veree TILE D [ Crange [ Aadition
HAME B NAME 6 W ‘
STREET ADDRESS | - - ' STREET ADORESS | |
CTY-ST-ZP : : ‘cy-s-ze 9 mﬁllé)%(d_ﬂ &, 339 ?~/

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 1 19.07(5-*‘|),-F10rida Statutes. 1 further certify thal the infarmation
indicated on this report or supplemenial report is irug and accurate and thal my signature shall have the same legal effect as if made under oalh; 1hal | am an officer or direcior
of the corparation or the feceiver ar irustee empowered ta execiite this report as réguired by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

}

changed, or on an attachmemt with an address, with all other tike empowered.  «
eley Q1 FH24B P
4 -
Jleley QY HGH-CY
T Dme o

Dayume Phone #

!

SIGNATURE:

- L .
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DiR

i* ' Tr




