FILE NOW: FILING FEE IS $61:25

{ NONPROFIT AR }\ FLORIDA DEPARTMENT CF STATE
A%%EF;\OLF;/ET;%ET i “_«‘. Sandra B. Mortham

Secretary of Siate
DIVISION CF CORPORATIONS

1996
DOCUMENT # 704062 (9)

1. Corporation Name

FRIENDS OF THE VENICE PUBLIC LIBRARY, INC.

X0 & NOKOMIS 300 § NOKOMIS
VENICE FL 34285 VENICE FL 34285
3. Date Incorporated or Quatified 3a. Date of Last Report
05/18/1962 (02/09/1995
| 2. Principal Place of Business ) 2a. Mailing Addrass 4. FEI Number Applied For
21] |26 59-1027774 Not Applicable
Suite. Apt. 4, etc, ite, Apt. #, . iti
D v At 5, 8t Sute. Apt. 4, eto 5. Cerlificate of Status Desired O $8.75 acdiional
22 ;ﬂ Fee Required
Cy & State City & State 6. Elaction Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contriution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I EI m Florida Statutes (3 Yes CNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
TREASURER FRIENDS OF THE VEN|CE LIBRARY 82( Stroct Address (P.O. Box Number is Not Acceptable)
300 S NOKOMIS
VENICE FL 34282 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ .. . o o
L. Signature, typad o printed namie of mygstered agent and tita  applcabda INCGTE: Regstered Agant signaturs racuired when reinstaneg) DATE
12, OFFICEAS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiILE DELETE +1IMLE v Chan Addition
, PD = »D Winfer ﬂbm. Guenn BEMw O
i STANLEY, MARY 2NAme Zog shere Dr
sreeranoness | 434 CAMILLE DRIVE 1.3 STREET ADORESS i 3 g :
oIy -S1- 2P OSPREY FL 14CITY-§1- 2P %Mici‘. e, 4y
TIILE SD CIDELETE 2TINE Ve TAIS 126 T ExiChange ] Addition
NAME HALL, ANN 22NAME Hﬂ LL A’ ) 'é
swerraporess | 514 LYONS BAY RD 23 STREET ADDRESS £ Ljon.i Oy RJ
—
oY ST 2P NOKOMIS FL 2 4GITY-57-7P Nokoals FL 3435
TALE TD {3JDELETE ITTINE [JChange [ Addition
NAE LITTRELL, TERRY 32 NAME
sieeeraporess | PO BOX 562 N/A 33 STREFT ADDRESS
OITY-51-2° VENICE FL 340V -51-2P
THLE VD [JDELETE 41T Sec VP 6 r" [fChange [ Addition
ownne RAN
N BOURNE, FRANCES 4 2NAME Lauhe! Hwilew Da
au e bW .
sikeet aporess | 271 LAUREL HOLLOW DRIVE &3 STREET ADDRESS £ -
CITY-81-21P NOKOMIS FL 440V -5T-2P i “Hﬁ i Ll L 34174
1ITLE [CJDELETE | 51 TITLE [JChange [ Addilion
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87.710 54 CITY-5T-2P
TITLE [C0ELETE 6.1 TITLE Olchange [ Addition
KaE 62 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CIY-5T- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Floriia Statutes, | further

certily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 1o execute this repor as requirad by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Sl G N ATU RE: o mmﬁhﬁ%&#ﬁm DIRECTOR A //‘3'%{‘7‘4‘ : ?#h #*‘“/723

Daytime Phone #




