FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION g, Sandra B. Mortham
ANNUAL REPORT g Secretary of Blate
1997 i DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 72050

1. Corporation Name

FRIENDS OF THE GULFPORT PUBLIC LIBRARY, INC.

(8)

Principal Place of Business Maiting Address

LIBRARY INC LIBRARY ING
5501 25TH AVE SO 5501 28TH AVE §0
GULFPORT FL 33707 GULFPORT FL 33707-5555

ORI MR

3a. Dateof Last Re

a. Dateblgﬁgﬂs%ﬁ or Qualified

May 20 1997 8:00am

2. Principal Piace of Business 28, Mailing Address 4. FEI Numbar Applied For
;] 26 23-7112791 Not Applicable
;2‘] Suite, Apt. #, elc. — Suite, Apt. #, etc. 5. Corliicate of Status Desired [ sa';fes':‘ ::,jx%nal

City & State City & State §. Election Campaign Financing $5.00 May Be
23 m Teust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liebiity for intangible tax ander s, 199.032,
;I] 25 ;;I m Fiorida Statutes Yos %
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name '
TRUSSEU-, LILLIAN 82] Strest Address (P.0. Box Number is Not Acceplable)
925 GRAY ST. S0.
GULFPORT FL 33707 &3
: 84| City 88| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section B!?.
SIGNATURE ___

¥1. Pursuant to the pravisions of Sections 6£17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
4 office or registered agent, or both, in the State of Florida. Such change \;asﬁ Igm;worisigci by the corporalion's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

& of changing ts registered

CR2EQ037 (9/96)

information indicate r
| am an officer or diracipgnot tho corporgion or 1l
appears in Block 12 oy

8 racaiver ged

. Signatwe, lyped of prinied rama of registared agent and litle f applicable {NOTE- Registered Agent signature requied whan rainsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CI GES TO OFFICERS AND DIRECTORS [N 12
TLE P W) DELETE 11TILE Changa Addition
KAME LAMAR, RAULING | 1.2 NAME PE VTR NE TYER S TAoMA
sweeranoness | 6025 SHORBELVD, #612 1ASIREET OURESS | &P 52, SEH TP O, S,
oy -51-2P GULFPORT,FL 0 . OS2 | G lmAeaT £k PHF0D .
T v B T DECETE 21 TILE /5y vA2Z T [ Prange (3 Addition
e NETTENGFROM, DENTA 20w Joa Nr7h /14'5/
stacer apnaess | 5952 DR S sasieraiess | & FFO 8 HORE PLvs s
CITY-ST-2iP GULPPORT FL 2.4 CITY-ST-2P 6‘:/4‘/&/% Lt BE P2
T v . M DELETE 31TLE $ T DireeToe CTchange — D Addition
NAMEE ROHDE, M 32 NAME ‘| “PaerARA GLloZAK S
sTRFET apess | 59550 . 50. WSHETHRSS | 60/ 2 Tangersne A So
CiTY-51- 2P GULFPORT, FL 0 soN-sp | Gutfper?t KL BBT07
e T LT OELETE 41TME ’: SECHE THESY S L e Addition
NAME COVINGTON, JOKN 4 2NAME SAN Y SATTAES o
secraovarss | 5955 30 AVE S, #402 GRS | 5GF SO E BVEe S T o
civ-si-ze | GULFPORT, FL O uonv-ste | & oA -
ME T :D . [J ceLETe $1TME / s o 4,:( 2 Change Addition
NAME WOLLAM, DON, 6.2 NAME LI rAE M )
sreet aooress | 1125-80 8T. SO, 5.3 STREET ADDRESS ,:2.5" SHANE HLVF T #!J("'
CITY-ST-2IF GULFPORT FL I 5ACITY-SI- 2P J"'{;/JXZ: L 23 ~0,7
e : TYI'DELETE BITHE O, - e 5 1o [ TChange™ L] Addiiion
NAME B2NAME M W,g i
SIREE? ADDRISS sssmeraponess | 87 T 5 L6 A /f z T od
Y-51-2P son.cte_ | QUEAURT fL BEFED
4. | do hereby certify thak the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further certify that the

on this annual report or suﬁplamantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
usta«; empodvéered o exscute this report as required by Chapter 617, Florida Statutes; and that my name
aefiment with an addrass.

BB & 75 o

B}

Sofo.97 5552 55

E OF BIGNING OFFICER OR PIRECTOR

Daytime Prone ¢ 0ORD4 11



