2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2007 8:00 am
DOCUMENT # 730308 R Secretary of State

3. Entity Name 08-23-2007 90023 029 ****51.25
FRIENDS OF THE LIBRARY OF NORTH PORT AREA, INC.

Principal Ptace of Business Mailing Address
13800 TAMIAMI TRAIL P.0. BOX 7821
NORTH PORT LIBRARY NORTH PORT, FL 34287 US

NORTH PORT, FL 34287 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 05162007  Chg-NP CR2E037 (12/08)
City & State City & Stale 4. FEI Number Applied For
59-1628592 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cettificate of Status Desiren (] Fee Required
6. Name and Address of Cument Registerad Agemt 7. Name and Addr of Noew Rogi 4
Name i
PISCULLI, VIVIAN 3 duuun.c\ DA le "nklﬁwd
637 CLEARVIEW DR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953 -
2904 Lorel Coant
City i - i | Zip Code
Norit et FL 35287

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

SIGNATUREDQ'Q‘LKLMDA[} Dale Kickland  Teeasueer K Aug 2067

Sigrapume, yped of prated neme of regriered agent and Tie £ apphostie. (NOTE: Regeatetad AQANG srOnahufe: Aocumac) whin revwt M) DATE q
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by September 14, 2007 Trust Fund Contribution, [W; Addaed to Faas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD ﬁ Delete TWiLE ) X] Change [ Aodiition
e PISCULLI, VIVIAN NANE Dale Kieklamd
STREETADORESS | 637 CLEARVIEW DR SRETARESS | zoay & .ze 1 Coencl
CTY-S7-2P PORT CHARLOTTE, FL 33953 Y- 57-2P Ne wth 1% LT‘ i 342577
IE D 7 petete MTLE [ Change [ Addition
HAME CREA, CORINNE NAME
STREES ADDRESS | 5079 WHISPERING OAK DR STREET ADDRESS
GFY-St-29 NORTH PORT, FL 34287 oTY-ST-2P
TME S peais [ velete TME [ change [ Adaition
NAVE DOERSAM, DORIg NAVE
STREET ADORESS | 3656 SLAYTON AVE STREET ADDRESS
omy-S1-2P NORTH PORT, FL 34287 CITY-57-2P
TME P CALMERN O vetere TLE O ctange [ Accition
NAE SAYERS, CARM#IN NAME
STREET ADDRESS | 5269 WHITE IBIS DR STREET ADORESS
CiTY-ST1- 3P NORTH PORT, FL 34287 CITY-57-2P
e 1 etete THLE P [Jchange £ Addition
NAME NAVE Mike Conwigy
STREET ADORESS sheTaoness |50 50 P we Shadens Lave
CITY-ST- 2P CITY-ST-2P N;g“ﬁ, P,-_,‘f L 24287
TILE 73 pelete TME [ change  [PB.Addition
3 NAME Patnicia Wilkem
STREET ADDRESS SREETADORESS | 6341 Odeg£ar Count
CITY-S7-2P or-s1-20 jMeetly Poat FL 34297

12. ! hereby certify that the information supplied with this filing does not qualify for the exermpticns contained in Chapter 119 Rorida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _)LLI&/ Woud  Thle Kiekland A fug d007 G4/~ Yot -S234

mmmmmammmmm U Date Derytere Phone #

(Konea 5 Frzoamsax)



