2008 NOT-FOR-PROFIT CORPOﬁATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # N02000004470
FRIENDS OF THE DUNBAR JUPITER HAMMON PUBLIC
LIBRARY, INC.

ecretary of State

04-02-2008 90029 008 ****70.00

Principal Place of Business
3095 BLOUNT STREET
FORT MYERS, FL 33916

Mailing Address :
3095 BLOUNT STREET
FORT MYERS, FL 33916

ANV AR AN T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 03282008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. pemhcate of Status Desired B/ Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — — e —— 1~ Nanme—-

TOLBRET, MARGARET A
1956 WRIGHT STREET
FORT MYERS, FL 33916

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

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obligalions of registered agent.

SIGNATURE Marnm ret A Talhert 03/31/08
Signature, (yped o printed nama o fegisterad agent and title il applicable (NOTE: Registored Agent signalure raquired when rainstaling} DATE
|=|||n§ Feg is 351 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b“‘ May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
:10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME P ] Delete TITLE [lchange [ Addition
NAME TOLBERT, MARGARET NAME
STREET ADDRESS | 1956 WRIGHT STREET STREET ADORESS
Civ.st-ZPT | FORT MYERS, FL 33918 CITY-ST-2IP
TITLE ST v JEI Delete THLE :Br easurer A Change [ Addition
NAME PARKER, ALMA ) NAE Teéress Battle ;
STREET ADDRESS | 2071 PAULDO STREET STREET ADDRESS
cnY-sT-2P | FORT MYERS, FL 33916 CITY-5T-2P },EES {]\.{E‘_Sgthyfz;?it 33909
T 7 . L _O pelee e - ’ (I Change  [J Acdttion
NAME v NAME - -
STREETADDRESS { - N STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O pelete TriLE [JChange I3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ST-2IP
TITLE O vetete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ciry-ST-21P
TITLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3dces not qualify for the axemptions contained in Chaptar 119, Florida Stawtes. | further centify that the infprmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered [0 execula 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 attac

SIGNATURE:

ent with an addE?s. wntEEll otxr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




