FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ e Sandra B. Mortham
ANNUAL REPORT : ; Secretary of Stale
1996 . ./ DIVISION OF GORPORATIONS

DOCUMENT # 720506 (5)

1. Corporaticn Name

FRIENDS OF THE GULFPORT PUBLIC LIBRARY, INC.

SRR AR B

Principal Piace of Business Mailing Acidress
LIBRARY INC LIBRARY ING
5501 28TH AVE SO 5501 28TH AVE SO
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incorgoralod or Qualified 3a. Date of Last Report
/16/1971 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1—1 El 23-7112191 Not Applicable
i 4, etc. Suite, Apt, #, etc. "
Suite, Apl. #, etc ute, Apt. 4, ete 5. Cerficate of Slatus Desired O $875 Adqmonal
22 El Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 El Trusl Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporatian has liahility for intangible tax ynder s. 199 032,
24 25 28] 30 Flerida Statutes [ ves 7o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
TRUSSEU.. ULUAN 82| Strect Adcress {P.O. Box Number is Nat Acceplable)
825 GRAY ST, SO.
GULFPORT FL 33707 83
84| city FL ’as Zip Code

739, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the abave named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section £17.0503, Florida Stalutes.

SIGNATURE __ i o . e I . . i o L _
Slgratura yved o prinled name of registered agent and litls if applizatle. (NO™E Rogstered Agent sgnarure réyured whern reiestaling' [REN13

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGE RS AND DIRECTONRS 1N 1277
L NELETE 1111LE PRESIDENT [JChange A Addition
NAME 1.2 NAME -Pa,u {ine Lamar
STHELT ADDRESS 1ISTREET ORESS | S ORS « Shore Blvd *E/2
CITY-S1-2P 14 CITY-§1-7P -’ L ZrJe
TIILE ﬁQElETE 21TITLE v T 207 [ Changz [D’ﬁcﬁ'on
KAME 22NAME Den'f‘k /\éffcr,s‘r}:am
SIREET ADDRESS 2asteel aooress | HPE2 Scdbf;\:f Dr. So,
CTY-§7. 2P 2 4CITY-51-2 Gal{vort L B3I707

[CIDELETE 31TINE Ry [CChange  [ZrAddition
NAME ROHDE, MARAM /M1 R 1 apA 32 NAME P&(M‘ ( FC //mﬂ.
stee aporess | 59550 30 AVE. 0. ST A0ESS | OO - Shore Blvd w2
oIty -gT-71 GULFPORT, FL 0 34 CITY-ST-2P Creeliport FE 33767 -
TTLE S ﬂDElETE 41 1L 7 r OlChange  [& Addition
NAME ROH IRI 4.2 Nk John CoiringTon
street Aporess | 5995-30 ~S30. 114 A3SIREETADDRESS | S &L _ Jo Ave So L ‘/o?d
CINY- ST-2IP GULFPORT, FL 707 44 CITY-S1- 2iP & u/;%oor?"ﬂ. 23707

TILE - 1. Ass?t T, [ IDELETE 51TIILE D. [ Change W
HAME WOLLAM, DON, 5.2 NAME Dm‘ny Blacde s

steer anoness | 1125-60 8T. 8O. sysmeetaoness | EFER 847 weod Pt Dr
CHY-S1-2P GULFPORT FL 33707 54 CITY-5T. 2P Gullrrert Fo . B3 -
e P PRES CooEcETE 61TILE D. [CJchange (B Addition
NAME PURDY, FRANCES 62 NAME J“'M 1 Allen

sireer appaess | 305059 ST SO. #230 sastee s | 5990 Shore Blved So

oTY-ST- 2P GULFPORT FL . Gt L porT FL 23907

14. 1 do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exefnphon. stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: ang that my name
appears in Block 12 or Block 13 if cpeoged, or on an attachment with an address.

SIGNATURE: . __ (92, 4@2‘?@!‘{’.&/ 4% 74 ///3 HP-0147

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER/R DIRECTOR st Priore §

CR2E037 {12/95)




