FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

PQCUMENT # 720506 (5)

FRIENDS OF THE GULFPORT PUBLIC LIBRARY, INC.

Principal Place of Business Mailing Address

A

office or registered a,
agent. | am familiar

SIGNATURE

LIBRARY ING LIBRARY ING 3. Date Incor if
3 porated or Qualified
5501 26TH AVE SO 5501 20TH AVE S0 71
GULFPORT FL 33707 GULFPORT FL 33707
4. FEI Number Applied For
23-7112701 Nol Applicable
2. Principal Place of Business 28, Maliing Address
P N e 6. Cortificate of Status Desirsd [ $8.75 Acdtiona!
?ﬂ 3;] Feo Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
-‘:2—[ ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves Cno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
24 28 -3_01 Parsonal Properly Tax dus June 30, ] Yes No
9. Nams and Address of Current Roglllorod Agent 10. Name and Address of New Reglstered Agent
81] Name
TRUSSELL, LILLIAN 82[ Street Address (P.Q. Box Number Is Not Accaptable)
925 GRAY ST. 80.
GULFPORT FL 33707 »
84| City FL |es Zip Code
“11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-narmed corporalion submits this statement for the purpose of changling its registared

. of both, In the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
h, and accept the obligations of, Section 617.0503, Florida Statutes.

Signawre. typed or printed name of registersd agent and tite K applicable

(NOTE: Raglstered Agent signature required whan feinstating)

DAYE

indicaled on this annual repon or supp emanitsl annual report is trug.
officer or director of the : g eceiver of lrustee [ o
] DR 0B8S.

prd accurate and {

7. OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12

TINE P B4 OELETE L17MLE Pre >7 A"M/ X1 Chenge ’ddition
NAME NETTERSTROM, DENTA w 12 MM ALLE / é

staeer anpress | 5952 SEABIRD DR S. rasmectanoress | 5 70 -; 174 Vﬂ 2

ciY-ST-2p GULFPORT, FL 0 1.4 CAY-$T-2 6 UIF/ ﬁ’, él 32 - , ”

TILE VP IX OELETE 21 TITLE Change dition
NAME ALLEN JUANITA 22RAME /0 ;{ >

stheet aooness | 5880 SHORE BLVD. §. 2asmeETADRESs | L 5 Y 5E ¢

CITY-S1-21 GULFPORT FL 2ian-st-zp | G el FAoO .3}?7_7

THE b ﬁm A1 TLE Raih” Vﬂ - [ Change™ [ Addifion
NAME GLOZAK, BARBARA 3.2 NAME

staeer aporess | 6012 TANGERINE AVE. 8. 3.3 STREET ADDRESS g‘g 3/ ég— 5‘?‘53 /’%ﬂg‘ =,

CITY-S1-2 QULFPORT, FL ¢ 34, CIIY-5T- 2P e 7 )4

TITLE T T oeLere 41 TME 77 j‘géc é% ’t J Change X Addition
AN COVINGTON, JOHN t2nmE 71665 SAFE

streeT aporess | 5855 30 AVE S, #402 4.3 STREET ADDRESS / s ﬁ 4 ff

CITY-$T-2P GULFPORT, FL O AACITY-ST-2P L S EA f ‘é/ S50 7

TiTLE o7 L_i DELETE 5.1 TITLE y /( P 747 T Change [ X Addition
v WOLLAM, DON, s2name ,ffg e ,,e ‘ /ua /LL
staeetaporess | 1125480 8T. SO. 5.3 STREET ADDRESS

CITY-ST-21P GULFPORT FL 5.4 CITY - 5T-2IP 04//%'” 5,/:—/- ? B 2

TME ] X1 DELETE 61TITLE S ECK Changs Addition
NAME ROHPE, MIRIAM 52 NAME /‘3#/ JoveE

sweerooness | 5955 0TH AVE S., #114 63 STREET ADDRESS / 0’ SpomE BLYE S

CITY- ST 2P GULFPORT FL 6.4 CITY-5T-2P L fo xS Ll BT

t4. | heraby certily that the information Bup|

lied with this filing does not qul:fy for the axemﬁamn stated in Section 119.07{3)(i), Fiohda Statutes. | fugther certify that the inforration

54 t my signature shall have tha same legal eflect as If
dwarad to execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in

cle under oath; that | am an

CR2E037 (10/97)



