———2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # 739862 Secretary of State
1. Entity Name
03-08-2005 90162 002 ****g] 25
FRIENDS LIBRARY OF PUNTA GORDA, INC.
Principal Place of Business Maiting Address
424 W, HENRY ST.' 424 W, HENRY ST, ’ IR
PUNT2.GORDA FL 33850 PUNTA GORDA FL 33950
Suite, Apt. 4, stc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1787924 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - Name fASTE CHgers - — - T T

MCDONALD, BETTY
801 MONACO DRIVE
PUNTA GORDA FL 33950

Street Address (P.0. Box Number is Not Accepiable}

53 fHrBSCLHS DR .
N PONTE COoROM I, FL ijgo;eé“c—)

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

SIGNATURE @S [FOSTER, 3 )l—/ 08
Signature, typed of prnted name o regsterad agent and itle if applcable (NOTE Regsslarad Agenl signatuts raquited whan renstating) DATE
9. Election Campaign Financing $5.00 May Be M el . ayable
Trust Fund Centribution. O Added to Fees Florid Department ‘of Stat
@ s
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD - [ Delete THLE payy) [H.Change [ Addition
HAME BENSON, SARA NAME peEnNNY SHRTTUEK
STaeeT Anpeess |69 OCEANDR. SREEIADORESS | L OR ¥ SAN MABATED 950
ovsize |PUNTA GORDA FL 33950 CITY-5T-7F PUNNTH GORDA , Fl .33
TILE VP _ [ Delete TITLE VP Change  [] Addition
HAME SHATTUCK, PENNY HAME R Hob g EZR 17
STREET ADDRESS | 1024 SAN MATEO SREETAOORESS | SO CAPTIVA CT.
cry-si-zp - |PUNTA GORDA FL 33950 GIY-ST-2P FNVTR GordR /1 33 Fso
e - TO - - - . 7 pelete TTLE T [ Change [ Addition
NAME NEDERVELD, MARGARET A i e THEL N NDRBERS
STREET ADDRESS | 1640 ATARES DR # 15 ¥ sweEiancREss |, o MY B — et DL D3 A ST e
cry-st-2p [PUNTA GORDA FL 33950 CITY-5T-2P % £ %g‘ggﬁ% CBJ _;' FAYS)
SO ; 7= —
TLE O petete TITLE 50 _ [ change [ Addition
NAME FOSTER, CHRIS HAME CHRIS /~OSTER, e
STREET ADRESS |53 HIBISCUS DR STHETADDRESS | ST A BASCUS ‘o
orv-s.zp |PUNTA GORDA FL 33950 av-stwe | FUNTA EO€DA, Fi, 33750
TILE [ velete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHFY-ST1-ZP
e 3 Delete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Qiry-srap CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like el ered.
SIGNATURE: __ \F s Z?;‘a%/ag, Dok > psos (240 )039-375¢
Dete

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DlRECW Tﬁ\:‘tlme Phona #
oy




