2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0000008540
‘}T‘ié“h”ﬁ%m L. AND MARCY N. LIBBY FOUNDATION,

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90175 008 ****6] 25

Principal Place of Business Mailing Address ]

415 L'AMBIANCE DRIVE PO BOX 49948 50 0 4 4 4 3 2

LONGBOAT KEY, FL 34228 SARASOTA, FL 34230-6948 -

T e IR WCIR ARG
Suite, Ap!. #, elc. Suite, Apt. 4, etc. 02242005 Chg~NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

: 65-1064314 Not Applicable

dp Country ap Country 5. Certificate of Statys Desired ] ?g.gg‘:\iid;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOERR, KENNETHD

Name

240 PINEAPPLE AVE.
10TH FLOOR

Street Address (P.C. Box Number is Not Acceptabis)

SARASOTA, FL 34236

City

FL. | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am {familiar with, and accept

the obligations ¢i registered agent.

SIGNATURE
Signature, fyped of printad rama of registered agent and title I applicable (NOTE: Ragislered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Dgpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TIMLE PSD [ pelete TILE [ change [ Adgition
NAME LIBBY, HAROLD L NAME
STREET ADDAESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
GiTY-ST-2IF LONGBOAT KEY, FL 34228 CITY-ST-2P
TIiE D O Detete TITLE [ Change [T Additien
RAME DOERR, KENNETH D NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE ., 10TH FLOOR STREET ADDRESS
CImy-$1-219 SARASOTA, FL 34236 CITY-ST-2P
THLE vTD O Delete TITLE [ change [T Addition
NAME LIBBY, DOUGLAS M NAME
STREET ADDRESS | 160 WATER STREET STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10038 CITY-ST-2P
TITLE O palete TITLE (O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TOLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
TiLE O Delete TOLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2P CITY-S1-2P

12. ) hereby certify 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 supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made uncer cath: that | am an officer or diractor
of the corporation or the receiver or trusteée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: H/M D

Kenneth D. Doerr, Director

3/27/05

941-366=6660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Duyume Phone 8




