2004 NOT-FOR-PROFIT CORPO_RAT-ON

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # NOOD00008540
:L%“ﬁ’kﬁ?:u_o L. AND MARCY N. LIBBY FOUNDATION,

Secretary of State

03-15-2004 90075 048 ****6].25

Principal Place of Business
415 L'AMBIANCE DRIVE
LONGBOAT KEY, FL 34228

Mailing Address
PO BOX 49948
SARASOTA, FL 34230-6948

JaULE /93

2. Principal Place of Business 3. Mailing Address

AN R AR

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

01222004 Ghg.NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Apphied For
65-1064314 Not Applicable
Zip  Country Zip Country 5. Certifcate of Status Desied ~ [] 98- Additiona)
Fae Required
6. Name and Address of Currént Registored Agent 7. Name and Address of New Reglstered Agent
Name )

DOERR, KENNETH D

240 PINEAPPLE AVE.

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

10TH FLOOR
SARASOTA, FL 34236

City

#Lizm Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Rlorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or priniad name of registared agenl and title i¥ appiicabla. (NOTE: Ragistarad Agent signature required whaen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | "Make check payable to . -
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees ] _Florida [Jé_partment of State
1. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PSD 3 pelete TITLE O Change [ Addition
NAME LIBBY, HAROLD L NAME
STREETADDRESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
CITY.ST-21P LONGBOAT KEY, FL 34228 CITY-S1-2P
TITLE D O Detete TILE [J Change [ Adgition
NAME DOERR, KENNETHD NAME
STREET ADDAESS | 240 S, PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITy-ST-2IP
TILE viD O patete TITLE [Jchange  [J Addition
NAME LIBBY, DOUGLAS M NAME
STREET ATORESS | 160'WATER STREET o ) STREET ADDRESS
CITY-§1-2IP NEW YORK, NY 10038 GiTY-5T-219
TTLE 2 delets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T1-2IP
THLE 3 pelete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TILE 1 petete TILE [Jchange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereny certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repon 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 cnrperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with Il

er like werad.
K =) D. Doerr '
[ ireCtor

SIGNATURE: _ 3

(941) 366-6660

BIGNATUHE AND TYPED OR PRINTED NAME CF SXGNING OFACER OR DIRECTOR

3/11/04

Da Daytima Phone #




