-

2007 NOT-FOR-PROFIT CORPORATION

L]

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # N24995

1. Entity Name

TARPON SPRINGS PUBLIC LIBRARY FOUNDATION, INC.

02-05-2007 90095 047 ****51.25

Principal Place of Business
P.0.BOX 1752
TARPON SPRINGS, FL 34688

Mailing Address
P.O.BOX 1752
TARPON SPRINGS, FL 34688

A

[EHTE R EREARO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2947848 Not Applicable
Zi i Zi Count iti
P Couniry P ountry 5. Certificate of Status Dasired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agem
Name

BROTHERTON, ROBERT G
2801 WILLOW TR
TARPON SPRINGS, FL 34688

Strest Address (P.O. Box Number is Not Acceptabla)

-

L City

o
s

FL i Zip Code

R 8. The above named énmy submits this staternant 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 registered agent.

e SIGNATURE

Signature, ypad or printad nama of registered agent and litle i apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Foe is $61.25 8. Efection Campaign Financing

$5.00 Mmay Be Make check payable to

i Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Depanmen$ of State
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD.: T Delete TIMLE [ Change [ Addition
NAME 'BROTHERTON, ROBERT G NAME
STREET ADDRESS | 2801 WILLOW TRACE STREET ADDRESS
CITY-§T-2IP TARPON SPRINGS, FL 34688 CITY-ST-ZIP
TITLE PD [ Delete TITLE [ Change [ Addition
RAME HOPE, GLCRIA NAME
STREET ADORESS | 900 PENINSULA AVENUE STREET ADDRESS
civ-sT-z¢ | TARPON SPRINGS, FL 34689 CITY-57-2P
e Sb O Delete TITLE [ Change [ Addition
NAME WOOD, BARBARA HAME
STREET ADDRESS | 1696 SILVERWOOD STREET STREET AUDRESS
cv-sT-2¢ | TARPON SPRINGS, FL 34689 CITY-ST-2IP
TIIE D xDem TMLE [ crange W& Aodition
NAME KIMEN, MITCHELL HAME /ﬂjﬂ. }I LEOAARD
STREET ADDRESS | 1005 BEAVER DR SIREET AUDRESS Z) V) ELLANE
erv-si-ze | TARPON SPRINGS, FL 34689 CITY-5T-2IP «7% ,q YPorn L0, A/G—S‘ F_ 3¢, 5‘9
mE ‘| vPD mDaJe[e e (T Change  (MAddition
NAME VINSON, WILLIAM L NAME Y{ 4, )f'/:'EA S\fa Sﬁf//
STREET ADDAESS | 110 S LEWIS AVE STREET ADORESS /2. S U .
crv-si-ze | TARPON SPRINGS, FL 34689 oirv-s1-2p 77})@ Pon S Penes C, Kl 3965
TILE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have tha same legal alect as if made under oath; that | am an oHficar or diractor
of the corporation or the racejver or trustee empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an atiach @ an ?:g 5 all ofaéﬁ gsoweved
Y4 93(4‘ G/ 2

SIGNATURE: 0 = 227

SIGNATURE AND TYPED OR PRINTED GHING OFFIC

2 TAN 27

Date

A

OR DIRECTOR




