2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N11076
1. £ty NGmo o Secretary of State
s
FRIENDS OF THE GULF COUNTY PUBLIC LIBRARIES, 03-23-2005 50043 031 ***70.00
INC.
Principal Place of Business Mailing Address
C/0 MRS.JEAN FALISK! C/Q MRS.JEAN FALISKI
GULF COUNTY PUBLIC LIBRARY, HWY 71 N. GULF COUNTY PUBLIC LIBRARY, HWY 71 N. .
PORT ST. JOE FL PORT ST. JOE FL i ' ' .
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2849220 Not Appkcable
ap Country Zp Country 5. Certificate of Status Desired b $8.75 Additional
! Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— e d——— —am - — - e T e - Name - m— - —_ - —_—— - P © e — mem—— -
FALISKL JEAN T gy Street Address (P.O. Box Number is Not Acceptable)

110 LIBRARY DR. .,
PORT ST. JOE FL 32456

City FL Zip Code

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

SIGNATURE

Signature, lypad or printed nama of registared agent and tite If appkcable [NOTE Regmstaiec Agant signaturs requred whan rewnsiating) DATE

9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. a Added to Feas
: e b e = b s
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O petete TME 0 [ change (39 Addition
RAVE HIGHTOWER, DWAN NAME Aoberson, Ralph
STREET ALDRESS [GULF CO PB LIBRARY sweeanoness | G911 F Co PB Library
CITY-ST-2IP PT. ST JOE FI. 32456 CITY-5T-7P Pt. St . Joe FL 32456
e vD O Delete TITLE [ change [ Adeition
NAME NORTON, JAMES NAME
streeT apDress | GULF CO PB LIBRARY STREET ADDRESS
CTY-ST- 218 PORT ST JOE FL 32456 CITY-S1-2P
TE - - SD - - T oatets — TLL . - — - changs - [ Additicn
NAME CORBERT, CATHY NAME
STREET ADDRESS {GULF CO PB LIBRARY STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 32456 CITY-ST-7P
THLE 0 O Delete TLE [ change  {J Addition
NAME FALISKI, ROBERT NAME )
sireer aporess | GULF CO PB LIBRARY STREET ADDRESS
CITY-S1- 7P PORT ST JOE FL 32456 CITY-Si-2IP
D —~
THILE . [ pelete TITGE {1 Change  [_] Addition
HANE SEARLE, POLLY NAME
smaeeT apprpss | GULF CO PB LIBRARY SIREET ADDRESS
crv-si-ge |PORT ST JOE FL 32456 ony-s1-7P
TITLE 2] [ Delete THLE [ Change  [] Addition
NAME CARPENTER, MARY K NAME
stecT aopress | GULF CO PB LIBRARY STAEET ADDRESS
cry-sr.zgp  |PORT ST JOE FL 32456 CITY-5T-2F

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation 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 of Block 11 if
changed, or on an al an address, with all gther like empowered.

Pso -23 J-

SIGNATURE: - ke Fmenr T Lajiise. TNy fos” g s

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione %




