FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT S .
CORPORATION p  LORmATERATHENT o STAT ng 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS (02-22-1999 90098 029 ****4] 25

1999

DOCUMENT # 737848

1. Corporation Name

FRIENDS OF THE GULF GATE LIBRARY, INC.

Mailing Address

7112 CURTISS AVE.
SARASTOA FL 34231

Principal Place of Business

7112 GURTISS AVE.
SARASTOA FL 34231

MR BRTEmIB

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
|z1] 26] 01/1711977
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEl Number Applied For
22] |27] 59-1719248 [ {Not Applicable
City & Stat City & Stat . iti
ad ae R e 5. Certifcate of Status Desired & $8 75 Adﬁlmonat
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2:] |§| m I_:sﬂ Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
KEENEY, JM D. 82| Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BLVD. =
SARASOTA FL 34237
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

0065154

Signature, typad or printad name of registerad agent and titia if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1.4 TMLE {¥Change [ Addition
NavE RIGKAMAREELT Rreuppr ot iz RichMal) | bl
streeT poress| 7404 DICKENS DRIVE 1.3 STREET ADDRESS
CITY-5T-21P SARASOTA-EL 14CITY-5T-2P
TITLE VD {7 DELETE 21 TME [MChange [ Addition
e Fosg it 22 Thoegs. , Jocspu
smreer anoress| 3864 WILSHIRE CIRCLE W. 235TREET ADDRESS
CITY-5T-2P SARASOTA FL 2.4 CITY-ST-2P )
TMLE S [ DELETE 3ATIMLE [CJChange [ Addition
NAME KINNEY, FLORENCE 32 NAME
sTreeTaooress| 4136 BOWLING GREEN CIRCLE 3.3 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34233 34, CITY-ST-2ZPP
TITLE T [ DELETE 44TMLE [ClChange  [] Addition
NAME MARSHALL, AE. 4. 2NAME
street aooress| 3825 TORREY PINES BLVD. 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 44CITY-ST-ZIP
mME [] DELETE 5ATIMLE [CiChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-ZP '
Tme [7] DELETE 64 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

t4. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE:

"y ¥ [] ’
2 Sxllpstonde b

s, with all other like empowered.

QUARED M tnee Jo

(@) 22r-22:3

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytiwe Phone #



