FILE NOW:

FILI
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

N94000000446 (4)
EORT MYERS-LEE COUNTY LIBRARY ADVISORY BOARD, IN

Principal Place of Business

2050 LEE $T.
FT. MYERS FL 33901

Mailing Address

2050 LEE ST.
FT. MYERS FL 33901

AR

3. Dato Incorporated or Qualified 3a. Date of Last Reporl
0172011994 04/26/1995
2. Principal Place of Businass | 2a. Malling Address 4. FEI Mumber Appliod For
21 25] 65-0465460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
p | Sulte Ap 5. Cerlificate of Stalus Desired | $8.75 Addional
22 2?| Fee Required
Cry & State Gity & State 6. Fiaction Campaign Financing 0 $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zip Country L Country B, This corporation has liability for intangible tax under s. 199.032,
24] / |25] 29] E] Florida Statutes O ves CINe

4. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
. 81| Name
h |
SHREVE, ULUAN S 82| Street Adoress (P.QO. Box Number is Not Acceptable)
2050 LEE ST. o

FT. MYERS FL 33901
84 Cit
) ’ FL

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s boara of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 617.0508, Forida Statutes.

SIGNATURE

85| Zip Code

Slgnalure. Typed of printad name of recistered agent and titla § apphcabile NOTE: Registerad Aganl signalure recuired when rainslafing) DATE

12, OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 TILE [QChange [ Addition
NAME SHREVE, LILLIAN § 12 NAME

street a00RESs | 1376 SHADOW LANE 1.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 14 CITY-5T-21P

ME D [IDELETE 21TINE Ol Change [ Addition
Rt BUTLER, JAMES O 22 e

streeraooress | PO, BOX 1808 N/A 2.3 STREET ADDRESS

CHY-ST- 2P FT1..MYERS Fl 33901 2 4CHY-ST-BP

TILE D [JOELETE 31TLE [CJChange ] Addition
N EDWARDS, SUZANNE 32 A

SREETADORESS | 6923 WHISKEY CREEK DR. 33 STREET ADDRAESS

CITY-ST-21P FT. MYERS FL 33919 34, CITY-ST- 2P

TITLE D [IDELETE 41 TITLE [Jchange  [] Additien
NAvE COOPER, LEO 4 2hanE

streeranoress | 7083 CEDARHURST DR., SW 4.3 STREET ADDRESS

ony-§1-2P FT. MYERS FL 33819 44C/TY-5T- 2P QO3 S6 19

TITLE D CIDELETE 51TILE ‘:m?'é‘g? E:‘_ﬁlﬁ; _fuamﬁge 1 Addition
NAME MULFORD, MARGARET 52KAME G125

sweerapress | 1821 LLEWELLYN DR. 53 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 54 GiTY-ST-7IP

HILE [JDELETE 6.1 TME [CJChange  [] Addition
KAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-21P 6.4 CITY -5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07 (3)k), Florida Statutes. | further
cartify that the information indicated ¢n this annual report or supplemerttal annual report is frue and accurate and that my signaturs shall hava the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver o~ trustes empowered to execute this raport as required by Chapter 617, Flarida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment
5 , ) ,
A" 94{ 94 4841793

with ajress.
SIGNATURE: J;ﬁ;{é‘ 2y,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH OR DiAl o ' Da's , Daytirme Phona i q f

P &

g

CR2E037 (12/95)



