FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

? Pm&?mﬁ"ENT #720506 04-21-2005 90218 032 ****6].25

FRIENDS OF THE GULFPORT PUBLIC LIBRARY, INC.

Principal Place of Business Mailing Address

LIBRARY INC HIBRARY INC

5501 28TH AVE SO 5501 28TH AVE SO

GULFPORT, FL 33707 GULFPORT, FL 33707 ‘

R e < (IR RR RO
Suile, Apt. #, etc. Suite, Aply 01262005 Chg-NP CR2E037 {10/03)
Cily & State City & Sfate 4. FEI Number Applied For

23-7112791 Nol Applicable
Z - Country - /_Zip P ™ fo untri_.‘ _ 5. Centificate of Statys Desired __ [ _ ?ggi.ﬁdr::mL i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRIGGS, ELLEN
4939 27TH AVE S0O° Street Address (P.O. Box Number is Not Acceptable)

GULFPORT, FL 33707

~
\

City FL l Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE --
! Shonature, typod or privted naTe of regakared agant s LI0 J aopLeatic. {MOTE: Regestared Agonl 81gnatua reqpuarad) wien :exsialng) DATE

Filing I'-’ee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2005 Trust Fund Contribution, a Added to Faes Florida Department of State
10. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D erte me [=] Clchenge  Lpadtion
KAME CANDALES, ELBA MAVE feor| Fellrmn
STREET ADDRESS | 6020 SHORE DR SO STREET ADDRESS ‘Shoce. Bhwd
cy-s1-2¢ | GULFPORT, FL 33707 omv-ST-2P e g ¢ A 33 W0F
TnE D O oetete e g CIctange P poditon
RAME STRONG, NANCY ‘ NAME oY 5}-}-}-. sh So
STREET ADDRESS | 5414 30TH AVE SO STREET ADDRESS
o-S-ZF | GULFPORT, FL 33707 cAY-s1-2p @%/FL" 331‘6:!’
TE P 3 petete e . Ochange [ Addtion
WAET™ ~ | STRONG, PAT - - ~fwme - | T - - - -
STREET ADDRESS | 5414 30TH AVE SO STREET ADDRESS
CIvY-S1-29 GULFPORT, FL 33707 CITY-ST-2P
me D )me e Ol change [ Addition
NAME GLOZAK, BARBARA NAME .
STREET ADDRESS | 6012 TANGERINE AVE S STREET ADDRESS
arY-§-7¢ | GULFPORT, FL 33707 CAY-ST-ZP
TME T O Deteta TITLE [ change [0 Addtion
NAME BRIGGS, ELLEN NAME
STREET ADDRESS | 4939 27TH AVE S STREET ADDRESS
oTY-ST.2P | GULFPORT, FL. 33707 CY-51-2
me ‘ ' [ etete TME Cl cange ~ 1 Addition
KAME NAME
STREET ASORESS STREET ADDRESS
CITY-57- 21 Cify- Sk 1

12. | heraby certify that the information suppiied with this tiling does not qualily tor the exemption stated in Section 118.07({3Xi), Fiorida Statutes. | further certily that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachmenit with an address, with all other like empowered.

SIGNATURE: CollZ, (3r—am— 4/ l-?:/oS; 7273272088

T $IGNATURE AND TYPED OR W-’Elﬁbls OF SIGNING OFFICER OR DIRECTOR Daylro Phona &




