2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT #702320

1. Entity Name
FRIENDS OF THE LIBRARY OF COLLIER COUNTY, INC.

04-25-2007 90200 030 ****61.25

Principal Place of Business
650 CENTRAL AVENUE
NAPLES, FL 34102

Mailing Addrass
650 CENTRAL AVENUE

us NAPLES, FL 34102

4008104

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CR2ED37 (121'05)

City & Stats City & Stale 4. FEI Number Agplied For

59-1030780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LONG, ARDYN Nicew L inn

3115 LANCASTER DRIVE #1
NAPLES, FL 34102

Sireal Address {P.0Q. Box Number is Not Acceptable)

2058 Vin TP

City

Zip Code
Nazves FL | 23T\ q

B. Tha above named entily submits this statement for the purpose of changing its registered

the obligations of registered agent.
Noeho Hrn

SIGNATURE

office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

Signatwe, typed or rinied name of registerad agent and Utla f apphicable.

INOTE: Regisiered Agent signature required when reinstating)

DATE ‘_‘_/‘3/5,]

Filing Fee is $61.25
Due by May 1, 2007

Trust Fund Contribution

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

THLE DP O3 Delete TILE Behw o memeT R “TRChange O Ageiion
NAME LONG, ARDYN NAME

STREET ADDRESS | 3115 LANCASTER DRIVE #1 STREET ADDRESS

CHy-S1-2ip NAPLES, FL 34119 CITY-ST-2IP

TITLE T [ Delete TITLE oY \KChange [J Addition
NAME LINN, NICK NAME

STREET ADDRESS | 203 VIA PERIGNON STREETADORESS | 2. D 5

ciry-83-2IP NAFLES, FL 34119 CITY-ST-2IP

TILE S 3 Delete TITLE [C) Change  [J Addition
NAME DOUGHTY, IRENE NAME

STREET ADDRESS | 1656 B SPOCNHILL LANE STREET ADDRESS

GITY-51-2IP NAPLES, FL 34105 CITY-ST-21P

TITLE ‘ - O Delete TILE vice peass Y ;a [ change mmﬂliun
NAME NAME cyhe ey

STREET ADDRESS STREET ADDRESS | Y Y¢ WEDG v PRwWE W&

CITY-ST-2P L CITY- ST-ZiP ) A 3%\l02

THLE i 3 Dekre T TREMSWR E R [ Change (3 Aodiion
NAME NAME WLl A TReon pNE ]

STREET ADDRESS STEETADDRESS | % 2 & ¥ vz T ow-n DRVE

CITY-ST-2IP CITY-ST-21P NRpPUES, ¥\ 3x\o2

TIMLE [T Delete TILE {J Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

12. | hareby certily that the information supplisd with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Kok Far (N}

(N \_\N\J 41307 239383z 5045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

7/

Date Dayume Phone 4




