2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 07,2004 8:00 am

DOCUMENT # N03000005021 Secretary of State
1. Entity Name . 04-29-2004 90237 002 ****70.00
F%JNDATION FOR.THE LEE COUNTY LIBRARY SYSTEM,
INC.
Principal Place of Business | Mailing Address
1927 SE13 ST ' 1927 SE 13 ST
CAPE CORAL FL 33990 . CAPE CORAL FL 33990 8 6 4 26 772
S S NIRE LA AR
Suite, Apt. #, etc. ; Suite, Apt. #, etc, MOORE CR2EG37 (11/03)
City & State City & State 4. FEINumber . g Applied For
‘ . 2070US0 75 Not Applicable
de . Country Zip Country 5. Cenrtificate of Status Desired §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
’ . 1G9UZF‘,7“ISIE' 1thSBrTHA PH.D. Street Address {(P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33990
" ’ City FL ‘ Zip Code

8. The above named enlity 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 obligations of registerec agent.

éIGNATUHE "
Signature, Iyped oF printed name of ragisiared agent and fille it applicable. (NOTE: Registerect Agem signature required when reinstakng} DATE
FlLENOW:FEE |5$51.25 : 9. Election Gampaign Financing $5.00 May Be - MakeCheckPayable to SR
Due ByMay ) " 004 - Trust Fung Conlribution. Added to Fees : Flor'da DEPartmentofState o
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 10
e DP i ] Delete TMLE ) (JChange [ Addition
A GUAWIT, MARTHA PH.D. e
sTREET Appress | 1927 SE 13 8T STREET ADDRESS
ciry-si-zp  |CAPE CORAL FL 33990 CeTY-ST-2P
TITLE v . 0] Gelete TILE [3 Change ] Addiicn
e SLATON, NELLIE e
STReEy apohess | 4402 SE 13 AVE STREET ADDRESS
CITY-§1-21P CAPE CORAL FL 33904-5344 CITY- §T-2IP
TIRE__ os o O Delste TILE [ change  [J Addition
NAME REILLY, JANE - - NAME -l - . . . i o
sTReeT aporess [8771 KNG LEAR CT STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2IP
nTLE DAS ' O Dekete TITLE [JChange [ Addition
e BUIE, URSULA B A
streeT apoRess | 1418 COLLINS RD STREET ADDRESS
orv.sze  |FT MYERSFL 33919 CIrY-5T-2P
DT =T ‘ — —
TITLE | TITLE Change Addition
e YAGES, VIRGINIA GINNY L oete - Ares, Virginig M) Clarge - [3 Adci
smees anoness |02 0 TOWER DR smeeanonss | S 1S Towser Lr-
cnv-st.ze | CAPE CORAL FL 33604 eorv-stae [ CAPE Coval , 1. 33490 ¢
TITLE ‘ O Delete TITLE [ Change  [] Addition
NAME ; NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify 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 supplernental 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 direclor
of the corparation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wij an address, with all other like empowered.

SIGNATURE: il Lbt— G/z/a/ " AITSHE T2

SIW AND TYPED saﬁ(mrso NAME OF SIGNING OFFICER OR BIRECTOR Dula Qaytime Phone #
r 3




