FILED

FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73784

1. Corporation Name

FRIENDS OF THE GULF GATE LIBRARY, INC.

(@)

Principal Place of Business Mailing Address

7142 CURTISS AVE.
SARASTOA FL 342316013

7112 GURTISS AVE.
SARASTOA FL 34231

R

Suile, Apt. #, etc.

2 2]

3. Dale Incorporated or Qualitied 3a. Dale of Last H&&?rt
011711977 02/16/1
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Appliad For
[21] |26) 59-17 19248 Not Applicable
Suite, Apt #, elc.

$8.75 additional

5. Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
r;3_| ;3‘] Trust Fund Contribution Addad 1o Fees

Zp = Counlry aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30] Fiorida Statutes Oves Ono

6. Name and Addrese of Current Registored Agent

10. Name and Address of New Registered Agent

81| Name
KEENEY, JMD. B2( Street Address (P.O. Box Number is Not Acceplable)
2070 RINGLING BLVD.
SARASOTA FL 34237 8
B4j City FL 85| Zip Code

SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and 817 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

Slgr..;l;;r.ué,vly[u)(] ot pr.r-ué;'j";.'.an'n ol regustersd agant and tite f applicable {NOTE: Registered Agent slgaature required] when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TinE [ DFLETE LITITLE {74 T Change ditian
o ‘ R Cid- AN ,
NAME DOE, JACKIE 1.2 NAME es Ly
sweeTaporess | 2433 YORSHIRE +3STREET ADDRESS | "9 o\t DiCuerns D ﬁ e (
BITY-ST-2P SARASOTA FL. VACIY-51-2P SANASLY P9 {7t Y 2. 3
T SD X DELETE 2ATIIE D B Change gAddmon
NAME MARINE, JAN I 22NAME %n’gl.(_ Sousgliu w
steeer abbress | 1817 BAYHOUS) #220 23 STREET ADDRESS b W!‘-‘SI‘M.‘ el ek .
OITY-ST- 2P SARASOT, zaom-st-ze | Sp AAS 7B il ™ 242D
I PD [T pEceTE 31 ILE L} change — [LJ Additicn
NAME FREEMAN, MARCIA 5.2 HAME
sweeraonniss | 3889 KINGSTON BLVD 33 STREET ADDRESS
CiTY-§T-7P SARASOTA FL 242%0 Looms
T 10 [ pecere 41TMLE T cnange T Addition
NAME MARSHALL, A.E. 4.2 NAME
sert aoorrss | 3825 TORREY PINES BLVD. | 43 STREET ADDRESS
Oy -ST- 70 SARASOTA FL E; I 25% |ionaow ‘
TITLE LT DELETE 51 TITLE [ change 1] Acdition
NAME 52 NAME
SIREET ADGRESS 5.3 STREET ADURESS
CITY-S1-2IP 54 CITY-57-2IP
TIE [.J OFLETE 81TITLE [] Change ™ T Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2F §.4 CITY- §T- 2P
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further cenify that the

information indicated on this annuat repon or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
{arm an afficer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter B17, Fiorida Statutes; and that my name

x (¢27

appears in Block 12 or Block 13 changad. or an an altachment with an address.
SIGNATURE: d = 5W % Al f.11 AL Marisime & Ti,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR

4 Daytime Phone OOR28TA

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



