2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

*

DOCUMENT # N00000007569 ron Secretary of State
). Enify Name , 05-03-2005 90089 039 ****61 25
THE FRIENDS OF THE NORTH COUNTY PUBLIC
LIBRARY, INC.
Principal Place of Business Mailing Address
2315 MCCLELLAN PKWY 2315 MCCLELLAN PKWY i ’
s TR
2. Principal Place of Business 3. Mailing Address
2801 NewtvunSivd
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & Stato City & State 4. FE!l Number Applied For
darasorR- F £5-1038788 Not Applicable
Zip Country Zip Country . ) B.75 Addii
3 43‘5 4 Sm%m 5. Certificate of Status Desired O I§ee neqlﬁ?e?ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER, PATTIE .
2315 MCCLELLAN PKWY ' Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL | Zip Code

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

SIGNATURE
Slignature, lyped o prinfed name <k regrsierad agent and lile it aopkcatile {NOTE Regsterad Agenl signalure requied whan ramstating) DATE
- FILE NOW: FEE i3 $6ﬁ 25 9. Election Campaign Financing : $5.00 may Be Make Check Payable to
Due By May'1, 2005 . - Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VPD e O Delets TIE O change [ Addition
NAME CAMPBELL, CELESTINE NAME
STREET ADORESS | 3526 PRADO DRIVE STAEET ADDRESS
CITY-SI- 2P SARASOTA FL 34235  ° CITY-S1-2IF
TLE (3] o 1 Dalets THLE [Jchange [ Addition
NAME FULTZ, DAVID ! NAME
STREET ADDRESS | 4815 JACARANDA HEIGHTS CR. STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 o Cry-5T-7iP
TTLE D o e [ Detete TILE [ change [ Addition
NAME LANIER, PATTIE NAME
STREET ADDRESS | 2315 MCCKEKKAN PKWY STREET ADORESS
Ciy-§1-2P SARASOTA FL 342339 CIy-51-2Ip
e ]Znerele TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-81-2P
TILE [ Delete TITLE [ Change [} Addition
e MILLS, LAURA -
street appress | 4517 ASCOT CIRCLE S. STREET ADDAESS
oiv-sizp | SARASOTAFL 34235 QITY-5T-2P
PD i
T0TLE 3 Delete TITLE [7 change [ Addilion
NAVE HODGES, PAULINE NAME
sreer aporess | 1199 FOUR SEASONS CIRCLE STREET ADDRESS
civ-sr.ap | SARASOTA FL 34234 CIY-ST-2P

12. | hereby c:ertif')_a| 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 report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ot on an attac t with an address, with all cther like empowered.

~

SIGNATURE: &Iﬂ&éﬂuhmn Pame Lanier 4-01-05 QL{DLA%.C[(‘,’L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER Of DIRECTOR ¥re Phone #




