2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # N00000007569

1. Entity Name

THE FRIENDS OF THE NORTH COUNTY PUBLIC
L!BRARY, INC.

ecretary of State

04-16-2004 90115 003 ****61 .25

Principal Place of Business

2315 MCCLELLAN PKWY
SARASOTA FL 34239

Mailing Addrass

SARASOTA FL 34239

2315 MCCLELLAN PKWY

(A 10 r L0 A

2. Principal Flace of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

LANIER, PATTIE
2315 MCCLELLAN PKWY
SARASOTA FL 34239

MOORE CR2EG37 (11/03)

City & State City & State 4. FE! Number Applied For

- 65-1038788 Not Applicable
- : c -
Zip Country Zip ourlry 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- e —_ e e e Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

o

B. 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 ebiigations of reg,iﬁd agent.

SIGNATURE

o4 -86 -0t

Slgnature. typea or printed name of registered agent and tite il apphcable.

(NOTE: Registered Agenl signature required whan reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

. - ‘OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS |

1.
VPD —
TITE O Delete THTLE ] . [ Change K] Adition
CAMPBELL, CELESTINE Pavwd Tult
HAME . NAME L 3 .
sTaeeT aporess | 3926 PRADO DRIVE STREET ADDRESS | M SV --.\ClC—-a"”C“'\f:‘U--“-’t hts Da
omv-stzp  |SARASOTA FL 34235 ovskar | \Jeewee  FL O B 4RG3
T W Detete THLE v 3 Ghange () Addition
NAvE NAME ez Webber
STREET ADDRESS sTreET AD08ESS | 1 f Q] BB Butlard Gole
CITY-$T-21P s |esarascote FL D 4' =D l{'

e E NER-PATTIE . _ [ Deiste_ TmE D v [ Crange  XK] Addition
e T |CANERTPATTIE ™ * S e s T aTle mHhaepar T T T
STREET ADDFESS | 2315 MCCKEKKAN PKWY STREETADDRESS | v} (o | G2~ ODRS a ol Or
orv.srap | SARASOTA FL 34239 ovsrr | 2080 T FL 2UYaD2-

TILE '% Delete TITLE {J Change  £_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F CFY-5T-2ZP

i TILE Ch Additi
N:»L:e MILLS, LAURA [7 pelete NA;E [ Change  [] Addition
STAEET ADDRESS 4?; ASCOLS;ZLE 5. STREEY ADDRESS

orv-stzp | OARASOTA 35 CITY-5T-2P

TILE :IL(J)DGES PAULINE 71 pelete TITLE {7 Change [ Addition
NAME " MNAME

STREET ABDRESS 1159 FOUR SEASONS CIRCLE STREET ADDRESS

onv-size | SARASOTAFL 34234 CIY-ST-27IP

changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: P o an

12. { hereby ceniify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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 Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Tat e Laner

ol. ol 0Y leﬁkae-%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Day’me Phone #




