2004 NO"'—FOR—PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 702320

1. Entity Name

FRIENDS OF THE LIBRARY OF COLLIER COUNTY INC.

r [

Principal Place of Business
650 CENTRAL AVENUE
NAPLES, FL 34102

us

Mailing Address
650 CENTRAL AVENUE
NAPLES, FL 34102

2, Principal Place of Business

3. Mailing Address

|

C—2Guite, Apt-#rete— T— -

Suite, Apt.#, etc.

FILED

Jan 12, 2004 8:00 am

Secretary of State

01-12-2004 90027 002 ****g] 25

W

AR TR

R oo wm= -=01062004 - Chg NP - —- CR2E0ST-(10/09)
City & Stats City & State 4. FEI Number . Applied For
59-1030780 Nat Applicable
Zip % Country Zip Country 5. Certificate of Status Desired O ?eae Zl?ql‘ﬁfém"al
< ) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
f Name

WotERssey £ C A hardlls frelen

1669 B.SROONHILIEANE 6 5¢ 2/ 7oge Reserva

NAPLES-FE=34405~ ‘w7 oplres, /74 3911

7

fa i 3y

Street Address {P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed narre of registered agent and litle if applicable.

{NOTE: Registered Agen!t signafure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing”~
Trust Fund Contribution.

$5.00 Ma

Added 10 Feas

" * “Make theek payable ta

y Be .
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
TTLE DT Dielel TME ok , Change [ Addition
e KESSLER, CHARLES W P NN . o s ey 1T \: N
STREET ADIRESS | 525 ANGHOR ROPE DRIVE STREET ADURESS ?5'7 el j‘j Said -
crv-sT-2P | NAPLES, FL 34103 Cy-5t-2p 255 pLes, ~L, 3¥s03
TITLE Dp O pelete TILE Jehange [ Addition
NAME ECKHARDT, HELEN NAME .
STREET ADCRESS | 654 VINTAGE RESERVE CIRCLE STREET ADRESS
CITY-5T-2IP NAPLES, FL 34119 CITY-ST-2IP
TILE s Delele TIE ns/e2 Xl change [ Addition
vk SHUBERT, SHARYN WILLIAM R NAkE s @ mt, Strmryrs L Ll
STREET ADDRESS | 641 JACANA CIRCLE STREET ADRESS | 7 & ,':N sl 34103
omy-si-2p | NAPLES, FL 34105 ory-stz | TTIoee =S
TME oV £ veicte e L v B crange [ Addition
HAVE VERBESEY, ROBERTS J NAME b e, ARy A

— STEE-DRESS | -B405 EXCOLIBUR GIRCEE = == = TR AGIRSS |3 5 v/ O G R T e o Syt S e e TS o oo
cry-si-zp | NAPLES, Fl. 34108 CIY-5T-1p > o ples, Bl 3y /02
TME [ Delete TILE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZiP CITY-§T-2IF
TMLE 1 Delete TALE I change [ Addition
NAME - - ) NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-7iP - CITY-ST-2IP

12, | hereby certify that the information supplied with this filin, é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




