2008 NOT-FOR-PROFIT CORPORATION o
ANNUAL REPORT = FILED

DOCUMENT # N04000001785
FRIENDS OF THE NORTH FORT MYERS PUBLIC
LIBRARY, INC.

Feb 25, 2008 08:00 A1
Secretary of State

Principal Place of Business

2001 NORTH TAMIAMI TRAIL, NE
NORTH FT. MYERS, FL 33903

Mailing Address

2001 NORTH TAMIAMI TRAIL, NE )
NORTH FT. MYERS, FL 33903

DO NOT WRITE IN THIS SPACE py== oy AppaFor

10 R A

02182008 No Chg-NP CR2ED37 (4/06)
20-0859486 Not Applicable
. : $8.75 Aaditional
§. Certificate of Status Desired | Foe Roquirod

8. Name and Address of Current Registered Agent

WOODSIDE, MARYELLEN
11919 PRINCE CHARLES CT.
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulbmits this staterent for the purpose of changing its registerad office or registersd agerit, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, lyped or prnted namo ol regestorad agont snd tie i spplicable {NCTE: Rogisterad AQer s:omadurs réquicd wihvin renstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0O  AddedtoFees
10 OFFICERS AND DIRECTORS
TITLE P
NAME EDMIER, CAROQL
STREETADORESS | 47807 DRACUNA CIRCLE
CITY-S7-23P NORTH FORT MYERS, FL 33917
TILE vooooo e e [y
N DELONG, MARGE 02, ,HH'{'%E—‘,U SR L{hm 3 B1.2%
sthE€T AOORESS | 131 COTILLION LANE - - s
CITY-ST-2IP NQRTH FT. MYERS, FL 33903
1MLE s
RAME WHITACRE, JEANNETTE E
STREETADDRESS | 19296 POTOMAC CIRCLE !
cmy-5T-2F | NORTH FORT MYERS, FL 33817 DO NOT WRITE
TME TD
NAME WHITACRE, WILLIAM W I N T H ls s PAC E
STREET ADORESS | 19296 POTOMAC CIRCLE
Ciy-51-2IP NORTH FORT MYERS, FL 33917
TIMLE D
NAME HEMEWAY, ROBERT
STREETADDRESS | 4325 S ATLANTIC CI
CITY-5T1-4P NORTH FORT MYERS, FL 33903
TIMLE D
NAME GENARD, BEA
STREETADDRESS | 3902 SABAL SPRINGS BLVD.
CiTY-S1-2P NORTH FT. MYERS, FL 33917

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under ogth: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changad, ¢r on an attachmant with an address, with all other like empowered.

SIGNATURE: Llry £ //ézfauz Wl W \dhibeece glrjop  g37-533-4850

mnlmmmmmmmwmmmm Ouytima Phone #




